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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

SPFe  riompa DEPARTMENT OF STATE
ORAT Sandra B. Mortham Mal' 1 2 1 99 8 8 Ooam

CORPORATION
Secretary of Stata

ANNUAL REPORT
OVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # S95873 (3)

1. Corporation Namo

INFUSERVE CONNECTICUT, INC.

o £ ORI

Principal Place of Business Mailing Address
3183 TECH DR N 319 TECH DR N
ST PETERSBURG FL 331765006 ST PETERSBURG FL 337161006
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 11/22/1991
2. Principal Place of Business lja. Mailing Address 4, FEI Number Applied For
[21] - 6] £9-3059261 | Not Applicable
ite, Apl. ¥, oic. Suite, Apt. #, etc. e
r-‘] Sw i o [ wien Ap el 8. Certificate of Status Dasired O su'75 Additional
22 e ?ﬂ,fﬁ . Fea Required
City & Slate | Ciy & Stato 6. Election Campaign Financing $5.00 may Be
51 e 2_Iﬂ_ . Trust Fund Contribution O Added to Fees
Zp | Counlry e Country 8. This corporalion owes or has paid the current year Intangible
ZI 25] o 2§J e 30 Parsonal Property Tax due June 30. Clves [l No
9. Name and Address of Current Registerad Apenl 10, Name and Address of New Reglstered Agent
KAZARIAN, DAVID W B1) Name
3193 TECH DR. B2{ Street Address (P.O. Box Number is Not Acceptable) ‘
8T. PETERSBURG FL 33716 =

83

84| City FL las—‘ Zip Code

11, Pursuant 1o he provisions of Soclons 6070002 and G07.1508, Flonida Stalutes, the above-named corporation submits this statement fof 1he puUrpose of changing s registerad

office or ragistered agent, or both, in the State of Flarida Such chango was authorized by the corporation’s boatd of ditactors. | hereby accept the appointment &s registered

agent. | am famibar with, and accepl the obhigations of, Section 6070505, Florida Statutes. .,
SIGNATURE . _ = e -

Signature, lypred o pristad nasmn of rt'uw'irt"1 ‘{Q“ﬂf‘i‘ l-'h: >'7n[n| ‘In‘f““' (NGTE: Rogisiored Agenl signature required when rainstating) . DATE gs :

12, T OIICERS AND DU G0 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12__183
e VD T orie 1ATMLE T Change T Adgition | =
HAME KAZARIAN, DAVID W. 1.2 NAME é
sweer aporess | 12820 AUTOMOBILE BLVD. 1.3 STREET ADDRESS
CITY-5T- 7P CLEARWATER FL o 1A CITY-51-2IP §
1L sSb N W T 21TMLE [J Change ] Addition
NasaE KAZARIAN, NANCY 2.2 NAME
sracet aooarss | 12820 AUTOMOBILE BLVD, 23 STREET ADDRESS
oITY-51-21p CLEARWATER FL e 2.4 6ITY-§1-21P
TLE [317) N . (T 31TILE I Crange L] Addiiion
NAME MACHBITZ, JACK 32 NAME ‘
sweetaooress | 12920 AUTOMOBILE BLVD. 3.3 STREET ADDRESS
Y- 51- 2P CLEARWATERFL ~ y 34 GNY-53- 2P
LE PD ¥ oeiene 4TTTLE [J Change [ J Addition
HAME THOMPSON, PATTI 4 2NAME
simeeraooness | 43 CHENEY LANE 4.3 STREET ADDRESS
OITY- ST 20 NEWINGTONCT 4400Y-51-2¢
TILE | T 54 THILE (1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STAEET AUIDRESS
CITY-S1-2P e 5.4 CIFY-51-2IP
e N T oiene 61 TNLE [ change L Addifion
NAME . 6.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
CITY- 5T-2F - ~ ad IR
14. | heteby cerlity that tho informabon @ prtialify for the exprnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
mpowored 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In
an addross.

-

indicated on this annual roporl or s
oflicer or direcior of the corpoty
Biock 12 or Block 13 if char

SIGNATURE:

T,




