TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUBJECT: PHArM-AID  SERVICES, TNe. '
mst
{(Name of corporation - must include suffix Looo 5;] '5_,1:. s Uﬁ-t“}? BD'_ —g
Dear Sir or Madam: ~lesefiil-— .

*ﬁ:*m*& 1.5 sseksslT, 50
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™

“Certificate of Existence”, and check are submitted to register the above referenced foreign corpoxatmn
to transact business in Flonda

Please retumn all correspondence concerning this matter to the following;

SHASHI  KAMAT
(Name of Person)

PHARM-AID  SERVICES, INC.
{Firm/Company)

7608 SuMMER RIDGE PL , . .
{Address)

ORLANDS , FL 222149
(City/State and Zip code)

For further information concerning this matter, please call:

- [ ]
SHASHI KAMAT at ( HO7 )y €76-22460 ?::% =
- (Name of Person) (Area Code & Daytime Telephone Number) T e
S S xSy
N
T om
STREET ADDRESS: MAILING ADDRESS: =2 I -
Registration Section. Registration Section ;
Division of Corporations Division of Corperations i -
409 E. Gaines St. P.0. Box 6327 N
Tallahassee, FI. 32399 Tallahassee, FL. 32314 qyd_‘:\
Enclosed Is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & (1 $78.75 Filing Fee & & $87.50 Filing Fee, | © { 27
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
nétural person or pattnership if not so contained in the narne at present.)

1. PPH_Mam- AtD _SER.\HCES 5 ine | o

2. lLLiNel S 3, 37- iakoo3h B
(State or country under the law of which it is incorporated) ' (FEI number, if applicable)
a, 07| 27| ia9s S PEEPETUAL
(Date of incorporation) " (Duration: Year corp. will ceass to exist or “perpetual”)
= 6, VrPon  GuALIEICATION -

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.3.)

+7_ K509 VERESE COougT , ©ORIANDO , Fl 32836

{Principal office address)

. @509 VERESLE Covet, ORPIANDO, FL 32836
(Current mailing address) T

« 8 PROVIDE PRABMACY STAFFING SERVICES
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ace%’pct%inle)g
[

:D.':G
s Name: SHASH) IKAMAT _ . =D = -
YIIyNY —
. Office Address: __ 7408 SummiEe RIDGE PL L rf::l:: o rri-j
M R
ORLANDO P 32819 g = U
(City) T @ipcode) 0 S P )
=R
N

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Araual ;

7 (Registered aient’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

— Chairman: AsmiTA BHOSPIA o

Address: €50 NEERESE COURT - , :

‘@RLA—}\IDO) EL 22836 —— _

Vice Chairman: SHASH) KAM AT — : — _ . - —

Address: TH08 SDMMER RIDGE PLW_

oriLaANDO , Fl. 27218 - — — - : —

Director: RASIC BosmiA — — _ — - R

Address: 504 VERESE COLRT —

©RLANDD , Tl 32836 _ , I o

Director: i - - _— - - -

Address: ] — N - —— - .

B. OFFICERS

President: ikl _ - — — -

Asmita ResomA

Address: Ls0q __NERESE CoUrRT

S

ORLAMNDG . £L. 3-‘&335

LS HO ARV LRO:
228 W 9g a1 1o

Vice President: _ i _ — ) —

e
P

Address: S —_— . — —=

ST

hs ]
g2

SERIE

IO T

Secretary: ___AsviTa B_osrnm —— -

Address: REoq NERESE  COURT | ,oacﬁnoa Fu. 3-'133%"’

-

Treasuzer: _ S S — - — - — — R

Address: _ , . - —— — - 5

NOTE: If necess?_m%lay attach an addendum to the application listing additional officers and/or directors.
13. G5

L

Signatyire of Chairman, Vice Chairmar, or any officer listed in number 12 of the application)

14, Asmita f:’.uosm: A, PRESIDENT and c\qon (mary _
(Typed or printed name and capacity of person signing application) ' S




File Number 5844-108-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

heTEby Certz_fy H’Lﬂt PHARM-AID SERVICES INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JULY 27,
1995, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF . ST
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, T
TS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF .
ILLINOISk*****g:****-k***-k-k—-k*******1&'*’*-k-****-k-k-k************’*—**********
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In Testimony WhereofZ, ietoset

e

my hand and cause to be affixed the Great Seal of

the State of Illinois, this 30TH -
day of NOVEMBER 4 ) 2001 -

Qv ce Wtz
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