FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT &
CORPORATION ?
ANNUAL REPORT

1997
DOCUMENT # S95873 (3)

1. Corpoeration Name

1 Ei Sandra 8. Mortham

- j Secretary of State S C Cretary Of State

AT DIVISION OF CORPORATIONS

INFUSERVE CONNECTICUT, INC.
3% TECH DR N S YECHDR N
ST PETERSBURG FL 331761006 $T PETERSBURG FL 337181006
Us us
3. Date Incorporaled or Quaiified | 3a. Date of Last Report
11/22/1991 04/12/1896
2. Principa! Place of Business 28. Mailing Address 4. FEI Number Appligd For
21 ‘ 2;] 59'3059261 Not Applicable
Suite, Apr ¥ ato. Suite, Apl. #, elc. : i
Tl vie. Ap ¢ K. Ap §. Coertificate of Status Desired 0 $B'75 Additional
22 ;l Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 may Bs
23 2a—| Trust Fund Contribution Added to Fees
ip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] ;gl E] Florida Statutes Cves Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KAZARIAN, DAVID W 81| Name
3183 TECH DR. 82| Strect Address (P.0. Box Numbor is Not Accepiabie)
ST. PETERSBURG FL 33716
83
B84] Cuny FL 85| Zip Code

11, Pursuanit to the provisions of Sechons 607,0603 and 607.1508, Flofida Slaluies, the above-named corporalion submits this staloment for the purpase of changing Hs registered
aflce or registered sgont. or bath, in the State of Florida, Such change was authorized by the carporation’s board of directars. | heraby accept the appointment as registered
ageni. | am farxliar wilh, and accept the obiigations of, Section 607,0505, Florida Statutes.

SIGNATURE .
Stonatee, typed of pintet name of tegerered agent ast e if applicatke {NOTE- Rogistered Agent signatJre raquited whan reinslaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Vb [ otLeTE 11 TITLE [Jtrange [ Addition
NAMIE KAZARIAN, DAVID W. 1.2 NAME
steer aponess | 12920 AUTOMOBRE BLVD. 1.3 STREEF ADDRESS
CllyY-S1-2IP G'LEARWATEH FL 14 CITY-ST-21P
TMLE L] [ peLeTe 21 TMLE L] Change [ Addition
NAME KAZARIAN, NANCY 2.2 HAME
streer anoness | 12920 AUTOMOBILE BLVD. 23 STREEF ADURESS
orv-s1-ze | CLEARWATER FL 2 4 CITY-ST-21F
LE 30 [T CELETE 31THLE [J¢hange [} Additian
NAE MACHBITZ, JACK 32 NAME ‘
swkeet anoness | 12920 AUTOMOBILE BLVD. 33 STREET AODRESS
av-si-ze | CLEARWATER FL 34, CAY-ST-21P
T PD I DECE 44 TITLE D Crange LT Adaition
NAKE THOMPSON, PATTI 4.2 HAME
swreeraooness | 43 CHENEY LANE 4.3 STREET ADDRESS
ar-st-ze | NEWINGTON CT 4.4 GITY-ST-2P
e T peLETE 51 TILE L) cnange [ Addition
HAME 5.2 NAME
STREHT ADDAESS 5.3 STREET AQDRESS
CItY- 517 - _ 5.4 CITY-ST- 2P
Lk T oeLere 8.1 TITLE [T Crange L] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
cny-s7-zp 6.4 CHY-51-2p

14. | 6o hereby cerlify that the infore js filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
ental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that

goaiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

én atlachment with an address. Z 7 /g 7 7 / ;ﬁ {/‘gﬂw

ot LH L

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Brare ¥ .

o

Tt v in

R, FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CR2E034 (9/96)



