FILED

Apr 29, 2005 8:00 am
2805 FoR S ROEYT SORpORATION ccretary of State

_10. * ke
DOCUMENT # P02000120417 04-29-2005 90262 029 130,00
1. Entity Name
NORTH AMERICAN PHARMACEUTICAL GROUP, INC.
e vu

Principal Place of Business Mailing Address ‘ +
4906 SW. 72 AVENUE 4906 S.W. 72 AVENUE
MIAML FL 33155 US MIAMI FL 33155 S
2, Principal Placs of Business 3. Mailing Address

Suite, Apt. # atc. S“"E;\‘;";' E”é 04272005  Chg-P CR2E034 (10/03)

Cily & State City & State o 4. FEI Number Applied For

AveuTues FL 3318D| 56-2304654 Not Applicable
Zie Country 2ip3 3 1 2 ) Ct:':g A 5. Cerlificate of Status Desired Od ?i'giagéﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, CHARLES M ﬁg_g%\i > P(-t '%’L)L.W‘AN LEST
Ireet Addrass (P.O. Box er is Not Accepta

HERBEAIE souL eV Tl SAE = S

) “ANgpFuca FL | “%%) g0

8. The above nam

ose of changing Hs registerad cllice o registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligation: of r,

SIGNATURE
¥4 o and e € appicatte e NOTE. Regrstered AQent Szpallee fequered wien reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. FElection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cenlribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE P.D [ Delete g en BChange ) Addition
NAME FERNANDEZ, CHARLES M HasE CEANARMDTE CHARLES M,
4
SIREET ADDRESS | 4906 S.W. 72 AVENUE SFECLADAESS | AGq§ AME Jgp S PHE
CITY-§1-2IP MIAMI, FLL 33155 CIIY-S1-21F ) EL)’M&‘A ?:L 2z 1&0
WLE 7 Detere e o [ Change [ Addition
NAME HAME
SIREE] ADDRESS SIREET ADDRESS
CITy-ST-2p oITy §1 P
THLE ] Dalete e [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CY-SI-2P Ciry-S1 2P
TILE [ oelere e [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP ciry s1-2ip
TIILE 3 netere 1HLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY- SE-ziP
Tiite O Celate e [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-ZiP

12. | hereby cerlify thal the inlarmation supptied with this filing does not qualify for tha exemption stated in Seclion 119.07(3)i). Florida Slalutes. | lurther cerlify that the information
indicated on this report or supplemenial report is true and accurate and 1hat my signawre shall have the same legal effect as it made under oath; that | am an oflicer or diractor
of the corporation or the receiver or trusiee empowared 10 execute tis epth as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment willLas adguess, with all other Iiked,

~ «lazfor Bos-5)8- bocd

Date Baytime Phone #

LSIGNATUF!E:

CHARLRS M. FARNARGOEE.



