FILED

. m
2006 NOT-FOR-PROFIT CORPORATION Aprl Zt, 2006{.88-?0,[ a
DOCUMENT # N05000001900 - 3, 04-12-2006 50072 017 776125
1. Entity Name
SANGHA, INC
" 3
Principal Place of Business Mailing Addrass Q““ Qb\) 0
2801 N. UNIVERSITY DRIVE 2801 N. UNIVERSITY DRIVE '
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
2. Principal Place of Business 3. Mailing Address ”Ilmlml Ilml”” "H' "W"W ||m "‘IHIIII m”"”l IIU[I’ I| ‘"'
Suite, Apt. #, etc, Suite, Apt. #, elc. 03292006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4, EEL Number Applied For
50 - &35 8(0 ?) ?) Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ¥, tlame and Address of New Reglstered Agent
Name o——
MORRIS, J. WIL L
44 WEST FLAGLER STREET Streset Address (P.O. Box Number is Not Accaptabla)
675
MIAMI, FL 33130
City FL l Zip Code
8. The above named antity submits this statament for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratixa, typed o printed name of registaned agent and tites § apphcable, (NOTE: Registored Agsni signature required when reinglating) DATE
Filing Fae is $61.25 9. Etaction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE P [ Delete TME [ change [ Addition
NAME HINA, SHARMA M.D. NAME
STREET ADDRESS | 2801 N. UNIVERSITY DRIVE SIREET ADDRESS
CITY -ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-21P
TILE ST O oelete TILE [ Change [ Addition
NAME CANDY, BOTERON NAME
STREET ADDRESS | 2801 N. UNIVERSITY DRIVE STREET ADDAESS
CITY-ST-2iP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TME D 0O Oelete TMe Clchange [ Addition
NAME 0ZZIE, BLOOM NAME
STREET ADDRESS | 2801 N. UNIVERSITY DIRVE STREET ADDRESS
GiTY -ST-27P CORAL SPRINGS, FL 33065 CITY. ST-21P
TILE D L Deete TITLE [ Change [ Addition
NAME CANDY, BOTERON NAME
STREETADDRESS | 2801 N. UNIVERSITY DRIVE STREET ADDRESS
CIFy-ST-21P CORAL SPRINGS, FL 33065 Ctry-§T-21P
i3 D [ pelete TMLE [ Change [ Adition
NAME HINA, SHARMA M.D. HAME
STREET ADDRESS | 2801 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2P
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY -8T-2IP

12. | hereby centify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recefgr or trustae ampowared to exacuta this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith an addrass, with all gfier like empowered.

% SIGNATURE:

2o 200t 9S4 25270077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prons #




