FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFAIT
CORPORATION

1998

ANNUAL REPORT

FILED

JFLORIDA DEPARTMENITOr S1ATE
4anara B. Mortham

* Secr

DIVISION OF CORF‘URATI&S

Apr 27 1998 8:00am
Secretary of State

etary ol State

DOCUMENT #

1. Corporation Name

PO7000057552 (6)
FLORIDA HOME INFUSION, INC.

T

Principal Place of Business

1450 MADRUGA AVE STE 302

Mailing Address

1450 MADRUGA AVE STE X2

CORAL GABLES FL 33146 GORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/30/ 1997
2. Pringipal Place of Busmoss 2e. Maiing Address 4. FEINu Applied For
m w-’fﬂu) @2, Jl' —2—;1 MTS AW &2 MM“-Q. A" "’076) 7g 7({! Not Applicable
& Apt. #, Blc. Apt. #, i
ulle, ApL. 8. ele Sutto, Apt. #, ato. B. Cenlificete of Status Desired [ $8.75 addilonal
22 27 Fee Required
City & State . | Cily & State 8, Election Campaign Financing $5.00 May Be
ZI Meami| 3 F(—(Dfld“l 26 ﬂ.wu’n R— Trust Fund Centribution Added lo Fees
Zip Counlry Zip Country ) B. This corporation owes or has paid tha current year Intangible
E\ 383lLe ;a Mﬁ,m'; 33" & 1 ;;l Pliamv-~ w‘ Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current R-glltorod Agent 10. Name and Address of New Hogmorod Agent
GLASSBERG, DAVID M o1l Neme S Lo
1450 MADRUGA AVE STE 302 82| Streg Ad?gss P.O. Box "Nymber ts#ol Acceptable)
CORAL GABLES FL 33146 2 g‘l
&3
[
™ M FL ¥ z.p Coae

oftice or registerad
agent. | am lamilia

11. Pursuant 1o the provisions of Scclions BO7.0502 and 607, 1508, Florida szisules the above-named corporation submits this statement for the purpose of changlng its reglstered
ort, or bioth, in the Stalu of Flgriga Such chan

authgrized by the carporation's board of directors. | hareby accept the appointmant as registared
505, FloridgStatutes
'

- 0
SIGNATURE )’g A -
wd, typed e printad nanwe of engetined sgont and 1tle 1 applicatile

(MOTE: Regislered Agent Bignature required whaen rainatating) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D P DELETE 14 THLE fFresicolent Change Addition
NAME GLASSBERG, DAVID M 12 NAME Steye Braun
smeeraporess | 1450 MADRUGA AVE STE 302 13smeEt ooress | LT P A O g2 Avesre
CHY-S1-2P CORAL GABLES FL 33148 14 CITY-§T-2IP m' am Y, p‘ Fase ¢
e 1 bELETE 21 TILE [T Change” ~ [3&a4dition
HAME 2.2 NAME ~ 'fu &‘- I’W&m
STREET ADDRESS 2.3 STREET ADDRESS ‘f-) F2 Prencis
me i [ peere AVTITE I Change L Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREEY ADDAESS
CITY-51-21F 34.0TY-ST-71p
E [ peLere A1 TTE [T Changs  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY -S1-20P 44 CITY-5T-2IP
TME 7 eLETE 51TITLE O change [ Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZiP
_UTLE [J oecere 6.1 TINLE [JChange L] Addilion
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
Riay-Si-ap 6.4 CITY-5T-2IP
14, | hereby certity that the information supphed with 1his filing doas nol qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplementa! annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diraclor of the corparaln of the recaiver or trustee ompowered to execule this repart as required by Chapier 607, Flonda Statutes; and that my name appears in
Biock 12 or Biock 13 if changad. orgin an attachment with an address.
SIGNATURE: Y~ W Go)Y29-Gaoo

CR2E034 (10/97)



