2000 UNIFORM BUSINESS REPGRT. (UBR) 501

DOCUMENT # P99000038347 May 22F 1%0%13 8:00 am
TEAMCARE INFUSION TAMPA, INCORPORATED Secretzlry of State

(05-01-2000 90033 048 ***150.00

Principal Place of Businass Mailing Address
4704 SW 74 AVENUE 4704 SW 74 AVENUE
MIAMI FL 33155 MIAMI FL 331554417
Suite, Apt. #, etc. Suite. Apt. #, ete. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
(5 -9 2y T Not Applicable
Zip Country Zip Countey " ) $8.75 addillonal
5. Certificate of Status Desired [} Feo Required
- 6. Name and Address of Current Registered Agent -~ =+~ o " _* 1. Name and Address of New Registered Agent
MName *
SCHNEIDER. MARK Street Address (P.0. Box Number is Not Acceptable)
4704 SW 74 AVENUE
MIAMI FL 33155
City F L 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 -
Signature, typed or ponted name of registerad agant and tile il applicalle [NOTE: Registersd Apani signature required whan réinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electio ian Financi

Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550,00 Tnexs'i F\r:n%a&pnsi:?br:mr: neing | fg,‘gqo"gg?

(See eriteria on back) g fMake Check Payable 1o Depariment of State
11 OFRCERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dp ) pelete TILE {7l Change [ Additian 3
NAME SCHNEIDER, MARK NAvE 2
STREETADORESS { 4704 SW 74 AVENUE STREET ADDRESS %
CIRY-ST-TIF MIAMI FL 33155 CITY-8T-2I9 S_’!
TLE ve [ petete TTLE Clchnge [ Addition | O
NAME miguel p&,‘&CtoS NAME
STREETapoRESS | 1OCe 1 2. S 17 P STREET ADDRESS
oSt (N Riovy P 334N, oa-st-ze
THLE vt © O petete~ —§ mme -~ Enaunii BRI “ e w o~ - [ Change —- [} Addition |-
e LORETIH SHALIGER nave
SRETADRESS | 1y oty Seaw 74 At STREET ADDRESS

CHTY-ST-TF midmy) gL 33155 CTY-$T-21P

THLE [ oetete TLE [dcienge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-TP CITY-§T- 2IP

TInE {1 Delete e CJcenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST-7P GIrY-51-21

e (] etete e O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-21P oTY-ST-2P

13. | heraby certify that the information supplied with this filing does ot qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director

of the corparation or the receiver of lrustes empowaerad to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 121t
¢hanged, or on an attachment with an address, with all other like empowered.

N N O

SIGNATURE: _ 22 A Sl - - - L Y-20-0D 205 26(c0e7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayhme Phone #




