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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DivISION OF CORPORATIONS

1. Corporation Name

FLORIDA HOME INFUSION, INC.

DOCUMENT # P97000057552

Principal Place of Business

6975 NW 82 AVENUE
MIAMI FL 33166

Mailing Address

6975 NW 82 AVENUE
MIAMI FL 33166

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90307 024 ***150.00

AR AR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
1] 97140 Ea.ST Eve reeen Sl &— Sme  as ( ) 65-0767876 Not Applicable
it i iti
Suite. Apt # etc T - SLn'euﬁpt # ete. ——— _5. Certifcate of Status Desired . [J._ .. $8‘7-5 Add_ltlona!_
22 ;l Fee Required
City & State City & Stata 6. Election Campaign Financing O $5.00 May Be
a M!CK ¥ F (-—' 2_3\ Trust Fund Contribution Added to Fees
Zip / CDU‘WY Zip Country 8. This corporation owes the current year Intangible
;l ‘33 'Sq 25 Q El J_:El Personal Property Tax. ves ONo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81]) Name <-
GLASSBERG, DAVID 82| & AE; G ocr; Mf\er ,(\:p\ bie)
treet ress ax ¢ is cantable
1570 MADRUGA AVE PO
SUITE 211 5
MIAMI FL 33146
- N 84| Cit 85 Zl Coda
YA Py FLI® B83T<

. agent. | am familiar it
SIGNATURE

igations of, Section 607.0505, Florida Statutes.

t1. Pursuant to the provtsrons of Sectlons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or tgth, in the State of Florida. Such change was autharized by the corpacation’s board of directors, L hersby accept the aTomtment as registered

tslag

Slgnature, typed or p-rinlad name of registered agent and title if applicable. (NOTE: Registarad Agent signature requiret when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {J DELETE 11TIE WChange [ Acdition
NAVE BRAUN, STEVE T Bm vn, Steve T
streeTADDRess] 6975 NW 82 AVENUE 1.3 STREET ADLRESS CTTUfO) East Eutroprean S
CITY-ST-2IP M'AMI FL 33166 14CITY-ST-ZIP mujm 1 ) F'L— 3 15:’
TME VP ' T DELETE 21 TME gq Thange ] Addition
NAME BALLORERAS, MARGARITA 22N leveras , Ma raat-LTQ
sreeTacoress| 6975 NW B2 AVENUE . . o oo - J2asmemmmomess|- 47 %0 £ ar. Ewrg -~
CITY-ST-2P MIAMI FL 33166 zacmvstze | Y h&yrni F i ?‘
TME VP O DELETE 34 TME - 7 [JChange [ Addition
NAME SEGARRA, JOSE ) 12HAME
streeTanoress| 19310 SW 88 CT 3.3 STREETADDRESS
CmY-$T-2IP MIAME FL 33157 , 34 CITY-ST-2ZP
TME VP & DELETE 41 TTLE CliChange L) Addition
NAME BALLORERAS GIL, ANA 4.2 NAME
streeTappress| 10860 SW 116 ST 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 y 1ACTY-ST-ZP
TME VP M DELETE 51TME [JChanga [ Addiliors
NAME SOTOMAYOQR, JOSE 52 NAME ’
streev aporess| 5700 COLLINS AVE., SUITE 7M 53 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33140 5ACITY-5T-2P
TTLE e O DELETE SATITLE {JChange  [) Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules | further certify that the information
indicated an this annual report or supplemantal annual report i true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or {he receiver or trustee empowered 1o execute this repor as reguired by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or 8lock 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: X

L lATE TPy

lbﬂ ¥ {("D o (

0242136

(11/98). _

CR2E034

|
i

Db Phone #___




