FILED

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000038347 05-24-2004 90007 045 ***150.00

1. Entity Narne

TEAMCARE INFUSION TAMPA, INCORPORATED

Principal Piace of Business Mailing Address

4704 SW 74 AVENUE 4704 SW 74 AVENUE 14022747

MIAMI, FL 33155 MIAMI, FL 33155

L T A BRI ER A A
Suite, Apt. #, elc Suite, Apt. #, ete. 03052004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For |

65-0936471 Mot Applicabie
P Country Zi Country 5. Cerlificale of Stats Desited [ gge-ﬁgqgf:gma'
6. Name and Address of Current Registerad Agent E 7. Name and Address of New Registered Agent

Name
SCHNEIDER, MARK
4704 SW 74 AVENLUE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33155

City FL | Zip Code

8. Tne ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

1

SIGNATURE g
prittied namea J1 (agistelec agent and Titk o aplicatle. (NOTE: Regisferel Agent signature rettirad when reinstaning}
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete THLE [JChange [ Addition
NAE SCHNEIDER, MARK HAME
STAEET ADDRESS | 4704 SW 74 AVENUE STREET ADDRESS
CiFy-st-21P MIAMI, FL 33155 CITY-ST-21p
TITLE VP [ Delete TITLE . Change  [] Additien
Ak SCHNEIOEN, LORETTA A schneider Lore ol
STAEET ADDRESS | 4704 SW 74 AVE STREET ADBRESS 4
CiTY-ST- 2P MIAMI, FL 33155 CIY-ST-2iP
THE 1 gelete TITLE [ change (] Addition
NaME NAME
STAZET AUDRESS STREET ADDRESS
CTY-gr-2i9 CITY-31-21¢
TITLE O Deiete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 25 Cily-8T- 24P
TITLE 1 nelete TILE ] change ] Addutien
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-57-21° CITY-81-2iF
TITLE O palete TILE I change [ Addition
HAME NAME
STAEET ALGAESS STREET ADDRESS
CIFY-ST 2P CITY-5T-2IP

12. 1 hereby certity that the intormation supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an altachment with an adaress, with all other ke empowered.

SIGNATURE: __#

SIGHATORE AND




