2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name ‘ ‘ !
PH SO ) ’ r=anl
LUTIONS, LTD ) FILED
4"'/ - '
Principal Place of Business Mailing Addrass Ul MAY {1 AN ¢
1001 N/ US HWY ONE 1000 N/ US HWY ONE . ‘ )
SUITE 409 SUITE 409 SECRETARY OF STATE
JUPITER FL 33477 JUPITER FL 33477 TALLARASYEE, FL: [»
2. Principal Piace of Business 3. Mailing Address . || ||"| |||” II”l ||H| m" '|”| ||||| ”"l |||’| ||||”m ||||
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number Applied For
65-0548527 Not Applicable
Zi o i it '
P ouniry Zip Country 5. Certficate of Status Desired ~ [] 987D Addiional
A ] . e T ] . o Fee Required
~[i~ 7 ——=— L §-Name and Address of Current Registered Agent. - - —~i U Il _ ., _7..Name and Address of New Registered Agent
’ Name
BONGARD‘ THOMAS G Streat Address (P.0. Box Number is Not Acceptable)
6217 WOODLAKE ROAD :
JUPITER FL 33458
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NQT :Regyisterad Agent signature raquired when rslinslaling) DATE
© 9. Capital Contributions $750,000.00 10. Amount of Capii 1l Contributions ‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE I
as Shown on racord, ! ¢ in FLORIDA to ¢ ie. SEE REVERSE SIDE FOR FEE INFORMATION,
—~ A-GENERAL PARTNER THAT 1S A'BUSINESS E} AITY MUST BE REGISTERED'AND ACTIVEWITHTHIS OFFICE. - ™~~~ —~— - —
NOTE: General Partners MAY NOT be changed on 1 e form; an emendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P93000078317 ;
STREET ADDRESS
NAME PH LABORATORIESS, INC.
sTreer aonesss | 1001 NORTH US HWY ONE STE 409 .
orv-st-ze | JUPITER FL 33477
DOCUMENT #
STREET ADDRESS _ - —y -
NAME g2 T2 nlsg——7
= f —_— Fo B
- ;§TREETADDRE35' = = - e T T L g ey-sTIIe T TEET T T TR T sl -Uql{la-{lﬂl = _D. 11 ’ FU“ "jl'i ——
¢ CITY-ST-2IP ) ‘ w20, 25 sehlh, 25
7| QocuMEnT £ ' STREET ADDRESS | ' '
NAME
STREET ADDRESS
CITY-ST-21P
CiTY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P o
DOGUMENT # STREFT ADDRESS
NAME
STRFET ADDRESS ,
GITY-ST-7P ary-ST-2p
DOCUMENT #
. L STREET ADDRESS
NAMLE
STREET ADDRESS
P CITY-ST-2IP
14. ! nereby certify that the information supplied with this filing does nat guality fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateg on this report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Char “er 62:', Florida Statutes

S I Bor’{?amd.. S/~
SIGNATURE: arcliiN ) ce Presden Y-/pp-0] E25 3500

—.-m K . - SIGNATURE ANDTYFER OR PRINTES-NAME OF SIGNING GENER L PARTNER . . Date Daytima Phone #
. J =y oW S FREARe L W et cemegaamn aie

dv  £8E8000

CR2EQ03 (11/00)

v

it L.
Ef 11 1 1 J- 1 T ]



