FILE NOW: FILING FEE AFTER MAY 1ST 1S $550 00

1. Corpocration Name

G Zé?b//c?
Pharme d ﬂR‘DM“ or{> -

— =iy 5
- BROFIT FLORIDA DEPARTMENT OF STATE i LUJ
CORPORATION Katherine Harris 5 ?
ANNUAL REPORT Secretary of Sate 99 JpH 25 A 9
1999 DIVISION OF GORPORATIONS -
- - w LGiATE
DOCUMENT # s rLOzﬂDA

Principal Place of Eusmess
Thve

W (077
Mgt e 33172

Mailing Address

307(4/14/07 Ave

DO NOT WRITE IN THIS SPACE
2 Date ?corpora[ or Q lifed )

2, Principal Place of Business 2a. Mailing Address 4. F Number Applied For
|21] [26] - -27754 5 6 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete. J it
uite. Ap e = AP € 5. Certifcate of Staius Desired X $8.75 Add}hQnaI
—I 2—71 Fee Required
City & State City & State 6. Election Campaign Financing 4 $5.00 may Be
23] |28] Trust Fund Contribution Addet to Fees
Zip Country ) ap Country 8. This corporation owes the current year intangible
m 25 ?9' 30 Personal Property Tax. B ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
> - - 81| Mame
Sanahez, Charlec J -
3 0 7 S. /U w { 0 7 M e 82| Strest Address (P.C. Box Number is Not Acceptable)
= ~ .7 -Z a3
ot FC 330 —
84| City FL |'ssl Zip Code

11. Pursuant to the provisions of Secuons BOT.0502 and 607.1508, Florida Stalutes, the above-riamed corporation submits this stafement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes. _

SIGNATURE

Sigraturn, Iyped of prinled Name of ragistered agent and Lta i appheabis (NOTE. Regislared Agenl?xrgnalule requlrud when reinstating) DATE

12. OFFICERS AND DIRECTORS __ 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] DELETE 11TIMLE y FastUhbecy /D S Change L1 Addition
NAME :lle CES}”EJES', CQ !‘/09 /ﬁ 12 NANE SG- nehez, Chwonrdes AN
smEETADDHESSS’O?S’MDJ 1071 Rve 1.3 STREET ADDRESS BO’J'-C-A/&) 7671 Ave
CITY-5T-2P IOLV\H FL 33i72 wor-stze V] l(CbW\} L 33172
THLE )] [ DELETE 21 TTLE 1/, (,av\"(‘ro Liew, CAD, D Mfhange [ Acdition
NAME fé&s Qag, M\lm{i 22NAVE &a F‘Cg?'y los
STReETADDRESS B0 25 A LU /07 Ave 2asTReETADCRESS | T T LA IO D Aive
CITY-5T-ZP (Qwl, FL 3317 saomrstze Wi, =L 33 (72
TME 5 .%@ CO0,D u ‘. T DELETE 31 THLE ’ ! T [dCharge  [] Addition
NAME [FEINe N [)j @GN 32 NAME ey =y |
STREET ADDRESS ! "71 AAW 107 A 33 STREET ADDRESS = %‘3“{;‘. ."r':lt}}g—-%glgﬂﬁ§ﬂl o ¥
CITY-5T-2P leams, B 5 3 (72 34, CITY-ST- 2P e i
TILE Fo,Ti [l DELETE 41 TITLE HRFHIE 2D ﬁ’éﬁﬁ%i Sumﬁmm
NAME ez, 4, 20ANE
sresTanoREss 30 78 AP W IO 4—"9 43 STREET ADBRESS
evvsrze | [YACBAMT =433(72 L4 CITY-ST-2F
TME ~ LIDELETE 51 TITLE CChange  [JAddition
NAME 32 NAME
STREET ADDRESS 5,3 STREET ADDRESS 01
CITY-ST-2P 54 CITY-ST-2P Jf ) ﬂ
TME [ DELETE STTNLE 7" ﬁ/ " Dchange L] Addition
NAME 4.2 NAME @
STREET ADDRESS §5 STREET ADDRESS i ’
CITY-ST-2P 64 CITY-ST-2P

In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

4. | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated
report or supplemental annual report is true and accurate and that my signature shall have the same [eg.
cogporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ahged, or on an phachment with an address, w

indicated on this anpug
officer or director of %
Block 12 or Block.

SIGNATURE:—i-

wilb_alt other like empowered.

al effect as if made under oath; that 1 am an

0f~20-49 C’E’;m)ﬂz Zau/

CR2E034 (11/98)

Date Daytime Phone #



