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CORPORATION
ANNUAL REPORT

1998
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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

ST AR T e

DOCUMENT #

1. Corporation Mame

H.C.D. INFUSION CARE, INC.

Princlpe Place of Business

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

A0 G

] 1M'Jm1r

wormisle

009 HWY 22 W 3009 HWY 82 W
M "
WINTER HAVEN FL 33881 WINTER HAVEN FL 3388t DO NOT WRITE IN THIS SPACE
us us 3. Daie Incorporated or Qualified
_ 12/02/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26) o 593342061 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. it
'—] P I P 5. Cerlilicate of Status Desired O $8'75 Additional
22 Zﬂ Fee Requlred
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
-2?| 28_] Trusi Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year intangible
;] ;ﬂ o 291 E Persona! Property Tax due June 30. Oves DOno
§. Name and Addrggg_gf_p__u[[ent Registered Agent 10. Name and Address of New Reglsterad Agent
VADERPOOL, WILLIAM M JR. 81| Name
104 LAKE WHISTLER DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or bolh, in he State of FloridaSuch changes was aulhorized by the corparation’s board of directors | herehy accept the appointment as registered
agent. | am familiar with, and accepl the oblgabons o, Section B07.0505, Florida Slatules.

L S

SIGNATURE ___

Sighiture, typad of printed name of registered agent and tille it apulicabln [NOTE: Regstered Agent signature requited when rainstaling) DATE p
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
e )] T DELETE 11T [T change [ Addifion | 2
HANE VANDERPQOL., WILLIAM M JR. 12 NAME §
sweeraooness | 104 LAKE WHISTLER DRIVE 13 STREET ADDRESS b
CITY-ST-ZIP AUBURNDALE FL 33823 140TY-51- 2P &
TILE 1] [T DELETE 2170LE [Tchange [ Addition |O
NAME VANDERPOOL, KIMBERLY 22 NAME
smeeraponess | 104 LAKE WHISTLER DRIVE 23 STREET ADDRESS
CITY-51-2p AUBURNDALE FL 33823 2 40HY-1-2P
TiLE ] DELETE 31TLE L Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY - ST-21P - 34, CITY-S1-20p
TIMLE DELETE 41TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-2P ) 44 CITY-51-2P
e [T oELete S1TILE T Change 1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-ST- 2P
LE ] DELETE 6.1 TILE ~ [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 7

indicated on

qﬁhmz?wilh in address,
I P )

A A N

14, | heraby ()ezrﬁ{‘y1 that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changed, or on an atl

'\.lTr 0pl.h . m




