-

FILED
2008 FOR FROFIT CORPORATION Apr 21, 2008 8:00 am

DOCUMENT # P06000128910 ecretary of State
1. Entity Name 04-21-2008 90042 006 ***150.00
ANTHONY JAPOUR & ASSOCIATES MEDICAL AND
SCIENTIFIC CONSULTING, INC.
Principal Place of Business Mailing Address
1000 SOUTH POINTE DR NO 3302 1000 SOUTH POINTE DR NO 3302
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
RS TS5 Ve O ERAD AT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01182008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number . s Applied For
APRHERPOR A0S 6 Y6 A RS Not Applicable
Zp Country Zip Country 5. Certificate ol Status Desired a Eg'gg‘lﬁdm‘gmna'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent -
Mam -—
JAPOUR, ANTHONY J MD 2w rhony I, TAvoue Ml
1000 SOUTH POINTE DR'NO 3302 Street Address (P.O/ﬁox Number is NofAcceptaU(e)
MIAMI BEACH, FL 33139~
City FL l 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 accepi
the ahligations of registered agent.

SIGNATURE
Signature, typed of prinied namle o reisiered agenl and ttle if applicable. {NOTE: Registerea Agent signature reauired wien roinstating) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
TILE D O Delete L AJThon /\/ F: TAPOURMP R crange [ Adition
NAME JAPOUR, ANTHONY J MD NAME
STREET ADDRESS | 1000 SOUTH POINTE DR NO 3302 STREET ATIDRESS
CITY-ST-ZiP MIAMI BEACH, FL 33139 CITY-87-2P
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-§T1-2P
THTLE [ detete TiTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-ST-ZIP CITY-$T-2P
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-78 CITY-ST-2IP
TLE O Delete TITLE ‘ [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-71P
TLE O3 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 officer of director
of tha corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flosida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGHATURE T{2RD OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: g 03:/9-08  202-44/. ?J:H'




