2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am

DOCUMENT # F01000001268 _ Secretary of State
1. Entity Name 03-17-2003 90691 049 ***150.00
HEALIX INFUSION THERAPY, INC. (/
Principa! Place of Business Mailing Address
14140 SW FREEWAY 14140 SW FREEWAY
STE 400 STE a0
I BEAVE N
2. Principal Place G‘f Business ’ 3. Mailing Address

Suite, Apt.%iretc. Suile, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

76‘0291601 Neot Applicable
Zip + Country Zip Cauniry 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Tt ) :
C T CORPORATION SYSTEM Street Address (P.O. Box Number | N'IA eptable)
0. Box Number is Not Acc
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registsred agent and title if apphcable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O ﬁdd-ed to F?;s °
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O Delete e o S B Change [ Acdition
NAME CHAVEELEH, ALAN B NAME CHANELTH AL 0 T\E)
streer aporess | 67 THE OVAL STREET ADDRESS (correct Spe i
crv-stze | SUGARLAND TX CITY-ST-ZIP
TITLE VS O Delete TITLE [ Change B9 Addition
NAME SILVERSTEIN, IRWIN F NAME 6]9;
street anoress | 25 THE OVAL staeeT aooaess | 1 WAD W FBF\EE«LOH 4400
orv-sr-zp | SUGARLAND TX CITY-ST-21 WND 'T)C
TITLE v O Detete Mme w bue” M O change X Addition
e MOORE, MANIEH D NAME ARKS ) '
seeT aporess | 1218 SPRINGWOOD DR. STREET ADDRESS &]40 3}) oA +400
orv-si-ze | SUGARLAND TX oim-s1-2° ‘éUme,ﬁND. T
TITLE v 1 Delete TITLE \"4 ) ! [Jchange IS Addition
NAME SIRISSAENGTAKSIN, NOEMI NAKE PAYL. J'DHN
staeer anoress | 74 GREENSWARD STREET ADGRESS ; 6 y 400
orv-st-ze | SUGARLAND TX CITY-ST-2P VHAO Fﬂﬁm
me v 1 Delete TITLE O change [ Addiien
NAME WINTERS, MARK G NAME e,m&{-.os QC)SQD—H .
seeet poress | 74 GREENSWARD STREET ADORESS |\ 2p} £47) “EAD e Fo0n +40
orv-st-zp | SUGARLAND TX CITY-ST-2P {‘31 )hﬁﬂbﬁ]\l D T
TNLE ) O Detete TITLE [ change [ Adoition
NAME NEWCOMER, DARRELL G NAME
steeraooness | 3622 FIR FOREST DR. STREET ADDRESS
CITY-ST-2IP SPRING TX CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that / am an cfiicer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12ss, with all other like empowered.

LIPS RIS0seR D) WFGRlLezos 2/g/o3 291 - 295 - o

APURE APPTVP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

D2 EAA FANADA



