2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P94000013197 ecretary of State
1. Eniity Name : 04-11-2003 90075 006 ***150.00
SIN-LES, INC.
Principal Place of Business Mailing Address
320 ZEAGLER DR 320 ZEAGLER DR
SUITE ¢ SUITE ¢
PALATKA FL 32177-3817 PALATKA FL 32177-3817
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3303594 Mot Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES’ DONALDE - - = T - : s~ Streat Address{FP.O. Box Number is Not Acceptablg) -~ -~
222 N. 3RD ST.
PALATKA FL 32177
City FL Zip Code

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 obligations of registered agent.

SIGNATURE ot
Signature, Ig.:ped or printed nairs oirgg‘?islareﬂ agent and title if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
o, = B » oncarsn s 8500 vy
d ¥ ki Trust Fund Centribution. d Added to'Fees
Make Check Payable to Florida Bepgrtment of State
10. NV - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me 8. RS Sy 7 Delete mie O Change [ Addition
wMe ... |CHARLES, GLENWOOD:A M.D. NAME
STREET ADDRESS .| 320 ZEAGLER DR STE A STREET ADDRESS
omv-s1-7¢  |PALATKA FL 32177 ¢ CITY-ST- 2P
TITLE i P ' ' R 1 pelete TITLE [ Change 1 Aadition
NME - |SINGH, KAUSHALENDRA K M.D. NAME
STREET ADDRESS |320 ZEAGLER DR.STE..C_‘ STREET ADDRESS
ciy-§T-2IP PALATKA FL 32177, - CITY-ST-ZIP
TITLE N [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
ME - - - == 7 TIpelee=" <~ fme -7 T B " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-5T-2IP ) CTY-ST-2IP
TTLE 1 Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP : . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: AL ot fé&@@bﬁé?ﬂ/ bogos 286 3% Tbw

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



