—— ~— SIGNATURE AND TYPED CR PRi

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2004 8:00 am

DOCUMENT # PooocooDsIsos =~ 77 Secretary of State
1. Bntity Name - 03-12-2004 90009 016 ***150.00

PaNcieac THERAPY (XNC.

/DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 54 01 74 3
50%5 AW, 57 WAY SAME J
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
dofz.pd.. SPraNvag | \"L ' 65-\02\ 285 Not Applicable
Country Zip Country o . $8.75 Aditional
3306 -7 L{ tS R 5. Certificate of Status Desired O Fee Requirad

7. Name and Address of Current Registered Agent

Name

Yoy DVEsPog \‘10

TR S 5 S R

nNe-rwmf i

City COML ngLH\JqS FL le%de

8. The above named entity submits this atement for the purpese of changmg \ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agen
SIGNATURE —%/ / _VOH‘ Deserine ‘Pﬂﬁ,ﬁ\ﬁ<ﬁ7 3’ l, o“

Signature, typed or printad name of rsg:slered agent and litle Bapplicable (MOTE: Regislered Agent signaturs requirsll when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 AddedtoFees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS i

TITLE PRESH NEAST . IME

NAME Tomy B'ESPOS\TO NAME

STREETADDRESS [ 5 Y3 & ,0 W SR STREET ADDRESS

CITY-Si-2p Colleg SPRNgS, TL- 33007 citv-si-de,

TITLE TLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2iP GITY-ST-218

THLE e

NaWE T T = e —————— e

STREET ADDRESS :
om-ST-aP | e - SOTVSTIR, _ i : -
TITLE H

\ o | IN THIS SPACE
STREET ADDRESS STREET ADDRESS |

CITY-5T-2P GRSt 2P

TITLE e

NAME NAME

STREET ADDRESS STREETADDRESS. | .. - .. . =,
CITY-T-2P City-s-21p e

TITLE . T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P BTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated en this repert or supplemental report is true a ccurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like em
SIGNATURE: _X o7 2y
Data Daytime Phona #

»

£

NAME QF SIGNING OFFICER QR DIRECTOR




