


N. Y. S. DEPARTMENT OF STATE 
DIVISION OF CORPORATIONS ALBANY, NY 12231-0001 

FILING RECEIPT 

ENTITY NAME : ALEXANDER INFUSION, LLC 

DOCUMENT TYPE : ASSUMED NAME LTD LIABILITY CO 

SERVICE COMPANY : UNITED CORPORATE SERVICES, INC. CODE: 37 

FILED: 11/22/2000 

PRINCIPAL LOCATION 

130-17 23RD AVENUE 

COLLEGE POINT 
NY 11356 

COMMENT: 

ASSUMED NAME 

cp 

CASH#: 953660 FILM#: C295920-3 
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AVANTI HEALTH CARE SERVICES 

FILER * FEES 35.00 PAYMENTS: 

 4. 

35.00 

* FILING : 25.00 CASH 
* COUNTY : .00 CHECK : 35.00 
* COPIES : 10.00 

SWEENEY LEV & BLINKOFF LLP * MISC 
38 THIRD AVENUE * HANDLE : .00 

REFUND: 
(11...,EW YORK NY 10017-4101* 

DO3HD104 DOS-281 (8/98) 
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