2001 UNIFORM BUSINESS REPORT (UBR) FILED E -

\ V67594 May 03, 2001 8:00 am
Do ¥ 0799 Secretary of State

INFUSION INNOVATIONS OF TAMPA, INC. 03-03-2001 90378 001 *3,400.00
Principal Place of Business Mailing Address
95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA 02420 LEXINGTON MA 02420
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0362744 Applied For
Mot Applicable
Zi Zi t iti
P Country ® Country 5. Cenrtificate of Status Desired [} $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPORATION SYSTEM
?200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptahle)
PLANTATION FL 33324
City : FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and litle if applicable. (NOTE: Registered Agent signature raguired when reinstating) : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Financi
¢ - ! 3 paign Financing $5_00 May Be
Tax fnmg r.equwement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11 .
TMLE A O Delete TITLE T A Change [ Adcltion 8
P
NAME LIEBERMAN, MARC NAME LIEBERMAN, MARC =
sraeeT ovRess | 95 HAYDEN AVE STREETAODRESS | 95 HAYDEN AVENUE &
orv-s7-2P | LEXINGTON MA 02420 CYV-ST-ZP | R INGTON. MA 02420 %
TITLE AS [ Delete TITLE O Change [ Acdition | &
NAME KEMBEL, DAVID A NAME
sTReer ADDRESS | 95 HAYDEN AVE STREET ADDRESS
ore-sT-2P |1 EXINGTON MA 02420 CITY-ST-2IP J
E v [ Delete TE v Mhange [ Addition
NAME MORIARTPEPATRICK NAME RONALD KUERBITZ
. sTREET ADDRESS | 95 HAYDEN AVE STREETADDRESS 195 HAYDEN AVENUE
onv-st-° | LEXINGTON MA 02420 ov-S-2P {LEXINGTON, MA 02420
TILE S [ Delete TITLE [J Change ] Addition
NAME DOUGLAS G KOTT NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS
cr-$-20 [LEXINGTON MA 02420 / cIry-g1-2Ip
TIMLE AS- W Delcte TLE [ Change [ Acdition
NAME MARK-G-WALSON- NAME
STREET ADDRESS |95 HAYDEN AVE STREET ADDRESS
ciry-5T-2P | LEXINGTON MA 02420 / CITY-ST-Z:P
TE T ™ Delete TIILE [ Change [ Addition
NAME HEINZHSEHIHDT HAME
sTRecT Anbress |95 HAYDEN AVE STREET ADDRESS
ory-sT-zr (| LEXINGTON MA 02420 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or oh an attachmant with an address, with all other like empowered. )
SIGNATU RE:M MARC LIEBERMAN, TREASURER 3 é 1. éz 781-402-9000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR D ! Daytime Fhona #




