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PLEASE READ ALL INSTRUCTIONS

BEFORE qo SMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

DOCUMENT # P98079651

1. Corporation Name

EUROPHARM, INC.

Principal Place of Business Malling Address.

11590 SEMINOLE BOULEVARD 11580 SEMINOLE BOULEVARD
SUITE Al1 SUITE A1

LARGO FL 33778 LARGO FL 33778

If above addresses are incofrect in any way, line through incorract information and enter comection below.

FILED
99 NOV 22 PMi2: 45

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENTCG

2. New Principal Office Address, If Applicable

3. New Maliling Office Address, If Applicable

4. Date w of Qualified .
- Yo Do In Florida w"w1m sp
vite, Apt. #, etc. Sulte, Apt. #, elc.
Applied For
Gity & Stats City & State j? 35334/? olcat
Zip Country Zip Country

csmscmormmnssnso[:} R

7. Narnes and Strest Addresses of Each Officer and/cr Director (Florida nonprofit corporstions must list at least 3 directors)

1Titla(s) 2 ﬁ%%m s mwfor &'.Ea‘ﬁ'«‘ . City { State / Zip
PSTD | BINES, SHIMON 11590 SEMINOLE BOULEVARD, SUITE LARQGO FL 33778
mu OO0 wokki
8. Name and Addrass of Current Registerad Agent 9. Name and Address of New Registersd Agent

md g
BINES, SHIMON ﬁ%ﬂ%ﬁa&)
11590 SEMINOLE BOULEVARD %%é e Ea 724, 4:'55”“5 g
SUITE Ati . Apt. ¥, Etc.
LARGO FL 33778

10. 1, being appointed the registeped

Signature of
Registered Agent

SIGNATURE:
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the requirements of
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