f

&

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37341 Feb 05, 2000 8:00 am
1. Entity Name
INFUSION PRESCRIPTION PROVIDERS, INC. Secretary of State
02-05-2000 90050 012 ***150.00
Principal Place of Business ] Malling Address
3123 W HALL BEACH BLVD - 3129 W HALL BEACH BLVD
106 106
PEMB PARK FL 33009 : PEMB PARK FL 33009
us us
I R = (IR AR
Suite, Apt. #, etc. ' ' ' ] l Suite, Apt. #, étc. . DO NOT WRITE IN THIS SPACE
City & S ' ‘ ity S ‘ : Applied Ft
O e e R 50035068, i
Zip Country Zip Country 8. Certificale of Status Desired | $8.75 Additioral
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
SCHAWAN' LARRY 0. . o - , Street Aadress (P.O. Box Number is Not Acceptable)
8200 S DAI_)ELAND,BOULEVAHD A ' - : )
DADELAND TOWERS SUITE 412 : '
MIAMI FL 33156 S - City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
~ 9 THIE Corparatan Is &gl lo-Satsy s Intangibfe — —FH: BT WL L —— e
Tax flling requicement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 > Trﬁgt“llzzn%aénc?r‘latlr?;uﬁ:: e 0O ﬁ:%gRORge)é? ®
(See criteria on back)  ° . ﬁ Make Check Payable to Department of State '
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTOBS IN 11
TTE PD o [ Delets TITLE Clchage [0
HAME SILVER, DAVID _ HANE
sTreet ADDRESS | 3600 YACHT CLUB DR #1402 STREET ADDRESS
CITY-ST-ZIP AVENTURAL FL CITY-ST-2IP
L SD O Delete TITLE O] Chenge [0 2=
HAME SILVER, ZELDA NAME
street ADDRESS | 3600 YACHT CLUB DR #1402 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-ST-2IP )
TNLE LI ' [ Delete TITLE [J Change [ Additior
NAME SCHATZMAN, SOPHIE NANE
sTReeT ADDRESS | 2211 N.E. 202ND S_TREET STREET ADDRESS
CIFY-ST-ZP MIAMI FL . - T TCITY-ST-ZIP- S| - = - o2 gt e fee = .
TITLE ' 71 Delete TITLE [ Change [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ' ] Delste TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-7IP
TIE . _ L O delete TITLE [ Change [ Addition
NAME ‘ : NAME
STREET ADDRESS - STREET ADCRESS
CITY-5T-2P ) ' . CITY-ST-2IP

13. L hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report.qr supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

o;\the cgrporau’on or, eceiver or irlsiee gmpowered tohexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g bs, wigh gyl other like empo d. DA’V H S ll" V&?
* Vowsm PR [0 /oo 2 -Tet=t7
SIGNATURE: & CNANNILALEL AT s [[»0/ee 3¢
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate [ . Daytme Phone #




