2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000079693

1. Entity Name

ELIM INFUSION, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90020 007 ***150.00

Principal Place of Business

1402 E. LAS OLAS BLVD.
SUITE 300

FT LAUDERDALE FL 33301
us

Mailing Address

1402 E. LAS OLAS BLVD.
SUITE 300

FT LAUDERDALE FL 333012336
us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

AT

City & State City & State 4. FE! Number Applied For
65.0782159 Not Applicable
i ounll Zi ount iti
2 Country ' Country 8, Cerlificate of Status Desired d $8.75 Additional
_ i Fee Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Name
L'ANG' KIM G Street Address (P.Q. Box Number is Not Acceptable)
95 FIESTA WAY
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and We if applicable. IMOTE: Registared Agent signeture required when reinstating) DATE
i ion is eligi isfy i j "
9. This corporation is eiigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back)

Make Check Payable to Depariment of State

Added to Fees

1. GFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D [ Delete e @ Change [ Acdition | &

NAME LIANG, KIM G . NAME g

Stoce AODRESS | -Q5-FIESTA WY /009 SE CIHheef STREET ADORESS /6_9‘? J€ € $heet 3
w

orv-si-2p | FT L AUDERDALE FL-3386+ 333/¢ ciTY-s1-2p . Srudrde fe. AR Z33/0 &

e ) Delete TE 7 [ Change ] Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- TP CITY-5T- 2P

TITLE - [J Delete” me - e [l'change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

TTLE ] Deleta TTLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP l CITY-ST-7P

TITLE 1 Dalete TITLE {TJchange  [Z] Addition

HEME WAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP

TITLE O pelete me [JChange L] Addition

NAME HAME

STREET ADDRESS STREEY ADDAESS

ohy-ST-2P CITY-SF-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 4n address, with all other like empowered.

SIGNATURE:




