2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

PHARM-AID, INC.

P02000092038

Principal Place of Business
8509 VERESE COURT
ORLANDO FL 32836

Mailing Address
8509 VERESE GOURT
ORLANDO FL 32836

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90650 020 ***150.00

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For
. ¥/ -208 6857 Not Appiicabie
Zi Count Zi C i
ip ountry ip ountry 5. Certificate of Status Desired (] $8'75 A_ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T “Name -

BOSMIA, ASMITA Street Address (P.O. Box Number is Not Acceptable)

8509 VERESE COURT

ORLANDO FL 32836

City Zip Code

FL

8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf reglstered agent.
K3
.'l‘

SIGNATURE

S;gnalum,‘tyﬁed or printed name ¢f registerad agent and tite if applicabla, {NOTE: Registered Agent signatura required when rainstating) DATE

Make check Payable to Florida Department of State

—— - . I 5 . T ——— —— e ey T s e I s S - ——
mﬁxﬂ ?LEa T 2009 Feo w‘sﬁsl Q.Oﬂ_.w SERTE s T |~ 9 Election Campaign Financing- - $5.00 Mzy Be
4 Trust Fund Contributicn. Added to Faes

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e B O Detete TITLE D . CiChenge S Addition
NAME NAME Asmh Bosmea

STREET ADDRESS * STREET ADDRESS _Saq rereic

CITY-ST-2IP CITY-57-2IP [4,-.,[0 Fr 3283¢

TITLE [ Defete TITLE [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE [ pelate TITLE [CJchange [ Addition
NAME . NAME .

SREIADORESS [T T T T T T e R “STRELTADORESS | — T T
GITY-§T7-2IP CITY-ST-ZIF

TITLE [ Dekete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-8T-7P CITY-ST-21P

TIMLE [ Delete TITLE Change [ Addition
NAME NAME e e

STREET ADDRESS STREET ADDRESS ' AP

CITY-ST-2IP CITY-S7-7IP ' ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(;) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

} BN ATl R

vy SR IHRE/ SR ILED

T-SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hev-996. 19264

Daytime Phone #

Of-th-a3

Date

SIGNATURE:

VURU R

CR2E034 (10/02)



