FILED
2005 PO N ROAL ReP oy TATION ~ Feb 01; 2005 08:00 AM

DOGUMENT # P96000067161 Secretary of State

1. Entity N

|NSTiJTLaJrZ;'eE OF FDA COMPLIANCE, INC.

P = = L ol é o Er—

Principal Plage of Business Ma‘ﬂinq _Address

200 BUSINESS PARKWAY 200 BUSHESS PARKWAY

SUITE F - SUNEF

e St R
01202005  No Chg.P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRIy e
54-0578242 ‘}* Not Applicable

5. Cettificale of Status Desires  [] ?i-gi lﬁfg’é‘i"“a‘

8. Name and Address of Current Registared Agent____

KRAMER, SCOTT ESQ. - : DO NOT WRITE

6650 W, INDIANTOWN ROAD o .

SUPITER FL 33458 . - IN THIS SPACE

8. The above namad eniity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
tha obligations of re *=wid agent, -~

- S - -

SIGNATURE s — = o o = :
Sngeis ., -OCErinted namae of regislared agent and bille applwgabla (NOTE Rggsierad Agent signaturs raguired whnan reinstaling} - prer
- P, : i e .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
o, T OfFICERS AND DIREGTORS 7
TITLE PD
NAME MELVIN, GLENN 7
STREET ADDRESS [ 200 BUSINESS PARKWAY, SUITE F
orv-stzp | ROYAL PALMBEACH,FL 33411 _ UODOD0208220
e 02401 A5-BR0TR-025 150,00
NAME
SIREET ADDRESS
CITY-S1- 2% L o
TITLE
HAME

et L \ DO NOT WRITE

e — . IN THIS SPACE

HAME
STREET ADDRESS
CITY-51.21P ) 7 .

TInE
NAME

STREET ADDRESS
CITY-§7-2P L

JME
HAME
STAEET ADDRESS
GiTY-8T-2IP o

12. | heraby cartlfg_thaz the information supplied with this filing daas not qualify for the exemption stated in Section 1 19‘07%3){1’), Florida Statutes. | further certity that the miormation
indicatad on this raport or stpplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an oféicer or director
of the corparalion or the racéiver or frusles empowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changad, or on an attachment with an address, with all cther ike empowered.

SIGNATURE: e /-{;? 05 T3 e50f

"SIGNATURE AND TY6LD GR PRT(TED MAME OF SIGHING OFFICER OR DIAECTOR Daylene Phore ¥




