2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT.

DOCUMENT # N05000001900 SECRE TARY % 5147
1. Entity Name ETARY DF STATE
SANGHA, INC DIVISIGN OF CLRPORATIGRS
-
STOCT 23 PH 2: 05

Principal Place of Business Mailing Address
28071 . UNIVERSITY DRIVE 2801 K. UNIVERSITY DRIVE
CJ SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
e e AR A B
F551  WILES RD J5S1 WILES RD

Suill%i?l. #, atc. Sul“g ,:{il, #, elc, 10042007 REIN-NP CR2ZEQ99 (4/07)

City & State Gity & State 4. FE) Number Applied Far

CoRAL SPRINGS, FIi CoPAL SPRINGS, FL 20-2338633 Not Applicabie
Z}g 30 6? COU(C)W_S A —;"pa 06 T Cc(ujntg 5. Certificate of Status Dasired ] Easa' ;igg:;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MORRIS, J. WiL
44 WEST FLAGLER STREET Stieel Address (P.C. Box Number is Not Acceptable)
675
MIAM!, FL 33130
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or ppnted name of registered sgem and ttis i applicable (NOTE: Registersd Agert signature requined when reinstating) DATE
i §
- FILE NOWNI FEE IS $64.25 In accordance with s. 607.193(2)(b), F.5., the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the priar notice. Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P T Detete TiE [ Addition
NAME | HINA, SHARMA M.D. NAME
STREET ADDRESS | 2801 N. UNWERSITY DRIVE STREET ADDRLSS
CITY-57-0P CORAL SPRINGS, FL 33065 CTY-5T-2P
TIMLE S,T ﬂ Delete TITLE
NAME CANDY, BOTERCN NAME
STREET ADORESS | 2801 N. UNWERSITY DRIVE STREET ADDRESS
GiTY-5T-2P CCORAL SPRINGS, FL 33065 CITY-S7-2P
e D [ Delete TITLE [J change [ Addition
NAME QZZIE, BLOOM HAME
STREETADDRESS | 2801 N. UNIVERSITY DIRVE STREET ADDAESS
CiTy-5T-21P CORAL SPRINGS, FL 33065 GIY-S1-21 ]
TILE D W\Ue'm TITLE gc [ Addition
RAME CANDY, BOTERON NAME () Qv )
STREET ADDRESS | 2801 N. UNIVERSITY DRIVE STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TVILE D O pelete Tme TEM ENT Ol Gange ] Addition
NAME HINA, SHARMA M.D. NAME 4
STREET ADORESS | 2801 N. UNIVERSITY DRIVE STREET ADDRESS
CIry-57-2P CORAL SPRINGS, FL 33085 CITY-SI1-ZP
VILE [ pelete TOLE O change [ Addition
NAME .. NAME
STREET ADDRESS | STREET ADORESS
omy-s%-2F W 5 CITY-ST-2P

12. | haraby certify that the information supplied with this filing does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. | funher certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execuls this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: S . /L—  HINA_SHARMA '°/'o/209;1 454 . 34].424C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone 4




