2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017401 FILED
1. Enity Narno May 02, 2000 8:00 am
IV INFUSION CENTERS OF FLORIDA, INC. S ecretary Of State
- e 03-20-2000 90021 033 ***150.00
Principal Place of Business Mailing Address
6450 38TH AVENUE NORTH 6450 38TH AVENUE NORTH
#420 #0
§7. PETERSBURG FL 33710 ST. PETERSBURG FL 207104853
[ T
Suite, Apt. #, etc. Suile. Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FELNumber - Applied For
) , = ’57) % gq O Mot Applicable
Zip Country Zip Counlry 1l 5 c_eitiﬁcale’__uf Status Dejred O ﬂgg;gq \?::;in.af_
“TT 7777 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUENSON' JEFFREY R LY Sireet Address (P.O. Box Number is Not Acceptable)
6450 38TH AVENUE NORTH
#420
ST. PETERSBURG FL 33710 S FL [

8. The above named entity submits this Statemant far the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signaturs, typed of printed name of ragisierad agem and tirle | applicatia {NCTE: Regisierad Agent signatusa requires when reinsrating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi e
" X on Cam Financin
Tax fiing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 o Tt 'Fun ) C;au'?b”mi'cr'n g 0 fg'gow“@;fe
{See criverta on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TME D ) petete THLE [ change 3 Addition | B

HME LEVENSON, JEFFREY R MD NAME %

seeer apORESS | 450 38TH AVENUE NORTH STREET ADORESS o

o2 | T, PETERSBURG FL. 33710 cr-s1-2¢ g
o

TITLE O etts TNLE O thange 3 Addition | &

NAME NanE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF - S . 7 1 20 5 Y I

TwTE O etete TLE () change [ Additien

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-s1-2P

TME ) elete TINE Clchnge [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P elTy-sT-2P

LE O pelele TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P CIFY-ST-21p

imE 3 petete TILE [(JcChange ) Adaition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITE-51-2P LITY-ST-2P

{13, hereby certify thal the information supplied with this filing doas ngt qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that Ihe information
indizated on this report o supplemental report is true and accurgfe and that my signature shall have the same legal elfect as ff made under oath; that | am an officer or director

of the corporatian or the recaiver of trustee empowered 10 execyffe this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 121t
changed, or on an attachmipnt with an address, gMh alt other 14

7 empowered.
SIGNATURE: DL L 3[ v YooV

'.’rT-' K OF SIGHING OFFICER OR DIRECTOR Dtk Daylime Phone #




