SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

A

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION QOF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

H.C.D. INFUSION CARE, INC.

P96000098058 (6)

Principal Place of Businoss
104 LAKE WHISTLER DRIVE

Mailing Address

104 LAKE WHISTLER DRIVE

AR RS

City
23] Mf‘uﬁn _Hay

9]

Wortter. Havssi EL

AUBURNDALE FL 33623 AUBURNDALE FL 33823
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified 3Ja, Dale of Last Reporl
12/02/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEf Number Applied For
I fanw 26] 3059 f‘/)n': FaAW 59 234294, Not Applicable

. . Apt. H, . iti

APl #, et @ pL#. et 5. Certificate of Status Desirad O $8.75 ddtional
22 4’[ ;] él Fes Requirad

State ity . State 6. Election Campalign Financing $5.00 May Be

Trust Fund Contribution Added to Fges

Zip Country Zp Cou 8. This corporation owes or has paid the current year Intangible
m 3588[ 25] T K. R] 33 ¥y ;o—l ﬁ[ f Parsanal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VADERPOOL, WILLIAM M JR. 81| Name
1M lAKE WHISTLER DRIVE 82| Street Address (P.0. Box Number is Not Acceplable)
AUBURNDALE FL 33823 -
84| City 85| Zip Code
FL

11. Pursuant Lo the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corperation submits this slalement for the purpose of changing ils regis/ered
office or registared agenl, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept he obligations of, Section 607 0505, Florida Statules,

F P JSF L I 1.0

SIGNATURE e — N

Signature, typad or printad name of togista-nd agenl and Wlu if Applicatilc {NOTE ARogistered Agenl s-gnalure raquined whon reinstaling) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 =
T D [T e TR Tl Ghange LT Addiion | &,
NAME VANDERPOOL, WILLIAM M JR. 1.2 HAME §
staeer noress | 104 LAKE WHISTLER DRIVE 1.5 STREET ADDRESS &
CTY-51-21P AUBURNDALE FL 33823 L4 CITY-5T-2IP &
TITLE D [ orcere 217ILE LT Change T Addition &
NAME VANDERPOOL, KIMBERLY 22 NAME
streeTaooness | 904 LAKE WHISTLER DRIVE 23 STREET ADDAESS
CITY -5T- 2P AUBURNDALE FL 33823 2 4CITY-ST-2p
TTLE | ElEE 21 TNLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDAESS
CATY-5T-2P 34.CiTY-5T-2P
TMLE TJoecere 41 TILE [ Change L] Acdition
HAME 4.2 NANE
STAEET ADDRESS 43 STREET ADDRESS
CITY-87-2P 44 CITY-51-21P
e ] DELETE 5.1 TITLE T ] Change ] Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21 54 Gf1Y-5T- 2P
TITLE L] DELese B3 THLE [ change  [J Acdition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-5Y- 2P 6.4 CITY-5T-ZIP
14. 1 do hergby certify that tho information supiplicd wilh this filing dogs nol qualify for the exemption stated in Section 119,07(3)(), Horida Statules. [ further certify that the

Information indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that
| am an afficer or director of iha carporation or the receiver o trustee empowered 10 execute this ropor as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen] with an address.

M/ I TN AT T ILvA RS et 11 5T B2

YN Y AR



