2008 FOR PROFIT CORPORATION -+ - FILED
ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P05000147867 Secretary of State

1. Entity Name

LYMPHATX, INC.

Principal Place of Business Maiing Address
1007 N.W. 13TH STREET . 1007 N.W. 13TH STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486

AR GLARTR AR RS T

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopled Fa
o . 20-3736630 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglistered Agent i ’ o ot

- . R P P

COHEN, PAMELA

1001 N.W. 13TH STREET . DO NOT: WéITE |
BOCA RATON, FL 33486 IN THIS SPACE .

y .

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

SIGNATURE
Signetura, typed or printed nama of registerad agent and ttle If applicabls. (NOTE. Registerad Agent signalure raquired whan relnsiating) DATE
HORRAR TS
. . . . § ks IR Eh R
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 MayBe | U3/ 13/08-20024-015 150,00
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P.D
NAME COHEN, PAMELA - :

STREET ADDAESS | 1001 N.W. 13TH STREET
CITy-ST-2IP BOCA RATON, FL 33486

TITLE 8.D

NAME COHEN, JACOB

STREET ADDRESS | 1001 N.W. 13TH STREET
CIry-§$T-21P BOCA RATON, FL 33486

TITLE
NAME

o o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

e IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supphied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this repont or supplemental reffony is frue and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or Uysfee egipowered 1o execulg this repgn asygu‘wre\i by Chag)er 507, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with.gn address, with all otheryfe’empowpred.

SIGNATURE: / Lm/éé/ - ,,-éa-’/ie o 22508 Se1-HS-59H1

BIGNAT)’RE AND TYPED OR PRINTED NAME OF SIC}IING OFFICER OR DIRECTOR Cala Dayuire Prona #
¥

¢



