(I-Tiequestofs Name)

(Address)

(Address)

“(City/State/Zip/Phone #)

“ [ rekup ] war [] mai

(Business Entity Name}

(I-Document Number)

Certified Copies _.

Centificates of Status

Spacial Ihétrucﬁoné to Filing Officer:

Cffice Use Only

DRI RR

500184004375

E. DENNARD

A\Zo\O




|

Page | of |

B

Malave, Erin

.From: Shabnam Alibhai [shabnam@)johalimedical.com]
Sent:  Thursday, July 29, 2010 3:48 PM

“To: CorpAddressChange

_ Su‘hject: physical and address change

Dear Sir/madam
- Narﬁe of Corporation: ‘ ‘
™ "JOHALI MEDICAL, INC.

Document Number P866000049195 i
S ——

We would like the Johali Medical Inc to reflect(ASAP) the change of mailing and
phy51ca1 addr‘ess as follows:

1oha;i Medical Inc
| -4647-4651 NW 103 AVE,.
Sunrise, Florida 33351
"_ ﬁShabnarﬁ

M-s Shabnam Alibhai B.Pharm.MRPharm$
_Presidcﬁt JohAli Medical, Inc. CDR # 10144

4668 North Hiatus Rd, Sunrisc, Fl 33351
" Tel#954 617 0718 Fax # 954 6170719

- -  www.lohAlimedical.com .



