2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P97000057552 Jan 26, 2000 8:00 am
1. Entity Name S t f S t t
FLORIDA HOME INFUSION, INC. ccretary ot dState
01-26-2000 90016 027 ***150.00
Principal Place of Business Mailing Address
9740 E EVERGREEN ST 9740 E EVERGREEN ST
MIAMI FL 33157 . MIAMI FL 33157-5444 ] v vuvwv a
us us
T s R R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat, City & State 4. FEI Numb Appiied For
ty & State y e 660767676 R
Zip Country Zip . Country " . $8.75 Additionat
o - ) . 5.'Cert|hciate of Status Df!sued —l:] Fee Reguirad __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGARRA’ JOSE Street Address (P.O. Box Nurnber is Not Acceptable)
19310 SW 88 CT .
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
SignalurMyped ar ponted name c@stereﬂ agent and title if applicabla. ({NOTE: Registered Agent signature required when rainstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 May 8
Tax fillng requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Adc;ed 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TITLE [J Change [ Additior
NAME BRAUN, STEVE NAME
STREET ADDHESS | 9740 E EVERGREEN ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TILE VP 1 Delle ME O Change [ Additiar
HAME BALLORERAS, MARGARITA HAME
STREET ADDRESS | 9740 E EVERGREEN ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-ST-2P
e VWV Co- - © Ordelete BT RARE & - - [ Ghange™~ [T Additier
NAME SEGARRA, JOSE NAME
STREETADDRESS | 19310 SW 88 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE ] Delete TITLE [J Change ] Additior
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TmE [ Delete TITLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITy-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if macdle under oath; that | am an officer or director
of the corperalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, pith all other like empowered.
-l

sienarure: o5 Sletorzauiagn

SIGNATURE ANR TYPED OR PRINTEBMAME OF SIGMING CFFIGER OR DIRECTOR Date Daytime Phone #




