FILED

May 04, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P02000120417 05-04-2006 90251 011 ***150.00

1. Entity Name

NORTH AMERICAN PHARMACEUTICAL GROUP, INC.

Principal Place of Business Mailing Address
4906 SW. 72 AVENUE 2999 NE 191 STREET 5 0 0 1 8 74 0
MIAMI, FL 33155  US FEF H5oy

MIAMI, FL 33180 US

ARt

04192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

56-2304654 Not Applicable

$8.75 Additional
Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Registered Ageni -

PeO NE 101 STy DY DO NOT WRITE
AR B IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printed name of regislered agent and bitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE‘IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fae will ba $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS . |
TITLE PD .
NAME FERNANDEZ, CHARLES M

STREET ADDRESS | 2090 NE 191 STREET, g H-F a8
CITY-ST-2IP AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

o | DO NOT WRITE

o | ~IN THIS SPACE
NAME lN " . .

STREET ADDRESS .

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

g’ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eyt this repog as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
dfampowerad.

) r)muu}s %«BQ;, fé‘[)g.aé/oc (2010914 -0

12. | hereby certify that the information su
indicated on this report or supplemenia
of the corperation or the receiver or
changed, or on an attacpment with/ap

SIGNATURE:

A
FERY R PRINIFDNAME W/ 5IGNING OFFICER OR DIRECTOR Daytime Phione #




