i 0‘2 FOR PROFIT CORPORATION FILED
\ NIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fo 9\@00@ o 5667

1. Entity Name

SAvisioN tharrmoaceutica]
ServiceS T Ne.

03.JUM 2L PHIZ: 20

" F STATE
HLORIDA

DO NOT 'WRITE IN THIS SPACE

%w 4. FE! Number Applied For
IN\[ KF-0%|18398 Not Applicable |

$8.75 additional

N ¥
B Cauntry " - A
8 q[‘. ‘ Cr\ §. Certificate of Status Desired i Pes Reaul

7. Name and Address of Current Registered Agent
N - i e ——
Ceprto [/ Corporafe. Services T.NC.
Street Address (P.O. Box Number is Not Acceptable)
1223 N. Dwvel oTieed”
Cir Code
St lohrossec. FL 255 5=

8. The above named entity submits this slaiemen! or the purpcse of changing its regnstered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed ar printed name of registered agent and 1t 1 apphicable. (NOTE: Registered Agent signature requred when renstatng} DATE

{ 9. Election Campaign Financing $5.00 may Be
i Trust Fung Contribution. Acdded to Feas

OFFICEAS AND DIRECTORS
E e ﬁNW
P eviN Nevgl e
st aoness | o B o
L OeSLIE I Samdehae Neunda Ravd
Rt Serereteds
NAME W\JLCL-B'C\——-‘*_"I < e

¢ STREET ADDAESS | PO B oK WD
| OTSLIP Stacte)ind Nevedoo 2484

; me —r‘yl'ec\,su.tr‘
P Em.rn.j Yootz
| STREETADORESS P BroL '-H-‘io

NAME
STREET ADDRESS

CiTY-ST-21P

{ome
| OHAME

| STREET ADDRESS
Eoomy-stozp

{oTme

{oname

| STREET ADDRESS
! oomy-sT-zp

12. | hereby certify that the information sypplgd with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the infermation
indicated on this report or sAphigmey i@l 1epqrt Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the repeiveryf trustee gmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

7 .

attachment with an address| with al\otha f
siGNATURE: A A7 2 D Qe b/17(02

'OF SIGNING OFFICER OR DIRECTOR T 0’ Date Daytime Phone &

"""" il




