'
¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998

DOCUMENT # V3734 (7)

1, Corporation Name

INFUSION PRESCRIPTION PROVIDERS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
et aan g . e Feb 09 1998 8:00am

DIVISION OF CORPORATIONS S ecret ary Of State

TR MO Am R

Principal Place of Business Mailing Address
:131(:29 W HALL BEACH BLYD 3129 W HALL BEACH BLVD
PEMB FARK FL 33009 IL(!}ESMB PARK FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
05/11/1992
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
650335068 Mot Applicable

Suite, Apt. ¥, etc, Suite, Apt. #, etc.

5. Certificate of Status Desired a

$8.75 Additional

~ Fee Required

B[ (8] 8]

HNCINCNE

City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_is—l Ei E‘ Personal Property Tax due June 30, Yes ]:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

SCHATZMAN, LARRY O. 81 Name

5200 S DADELAND BOULEVARD 82| Street Address {P.C. Box Number is Not Acceptable)

DADELAND TOWERS SUITE 412

MIAMI FL 33156 83

34| ity FL | ZpCode

office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept U
agent. | am familiar with, and accept the obligations of, Section 837.0505, Florida Statutes.

11, Pursuant lo the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the pur[ﬁose of changing its 1egistergd
e apgointment as registare

SIGNATURE
Slgnalue, Iyped of printed name of regisiered agent and title it apglicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE FD [ _J DELETE 1.1 TITLE [ Tchange [ Addition
NAME SILVER, DAVID 12 NAME »
sweer anpress | 3600 YACHT CLUB DR #1402 1.3 STREET ADDRESS
CITY-ST-2IP AVENTURAL FL 1.4 CITY-§T- ZIP
TITLE SD L1 DELETE 21TITE [ JTchange 1] Aadition
NAME SILVER, ZELDA 2.2 NAME
smeer anoress | 3600 YACHT CLUB DR #1402 23 STAEET ADDRESS
CITY-S7-2F AVENTURA FL 2. 4 CITY-5T-ZP
LE 1D ] DELETE 31 TIMLE L1 Change ] Addition
NAME SCHATZMAN, SOPHIE 32 NAME
seevaoohess | 2211 N.E. 202ND STREET 2.3 $TREET ADDRESS
TY-57-2P MAMIFL 3.4, CITY-ST- 2P
TITLE [T peLETE 41 TITLE [T crange [T Addition
NAME 4, 2NAME
STREET ADBRESS 43 STREET ADDRESS
CTY-5T-2IF 44 CITY-5T-2F
TITLE [T DELETE 51 TILE [T change [T Addition
MAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-57-2F 5.4 CITY-5T- 2P
TIFLE [T DELETE 6.1 TITLE [T change [ Addition
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADORESS
CHTY -ST-2IP §4 CITY-ST-2P

14, | hereby certify that the informati
indicated on this annual report
officer or director of the corpo:
Block 12 or Block 13 if chafig

suppiied with this filing dg
lamental annual repg
e erppawered to execut

P /- Cdress.

SIGNATURE:

s not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
#1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 {10/97)



