1/24/00-90028-042-5150.00-$150.00 }

oo umMiTiN g # pSEUUUUOVUS00D FILED
1. Entity Name
PATPHARM & ASSOC.. ING Apr 24, 2000 8:00 am
HARM . .
ecretary of State
4. ke e
Prncipal Place of Business Mallng Addrass 01-24-2000 20028 042 150.00
4548 N.W 51ST COURT A543 NW 515T COURY
COCONUT GREEK FL 33073 GOCONUT CREEX FL 3X)73-2908
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
CS— CHB2AST. Not Applicable
Zip Courfry Zip _ Country - . $8.75 Additional
8. Centificate of Status Desired iJ Fea Required
&. Name and Address of Current Registered Agent = ™ T 7. Hame prd Addreas of New Reglaterod Agent 7]
Narne
PATEL, {NORA Street Address (0. Box Number is Not Acceptable)
4548 N.W 5157 COURT
COCONUT CREEK FL 33073
- City FL Zip Code
8>~The above namad entity submits this staterant far the purpose of changing ita registered offica or registered agent, o« bath, in the State of Flerida.
SIGNATURE
Signanure, typet of prniedt name of ragistered agent and ttie # epplicabls. INGTE: Registered Agent signaiure requited when reinstaling) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . -
] ) 0. Election Campaign Finai
Tox fing recuirement and aisct to o 0. After MAY 1, 2000 Foe will be $550.00 o o0 1y 35,00 Moy e
(See criteria on back) . Make Check Payable o Department of State
11. QEFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mme President [T Delete e . O change [ Addition | &
N ASHISH 1.PATEL. HANE g
STREET ADDRESS STREET ADDRESS
CiTy-S1- 7P 4548 N.R.5lst Courk, P, §
— 7 = s O] delete TTE [C)change [ Addition | <3
NAME NAME
STREET ADDRESS STREET ADDAESS
CivY-§T-2iP CITY-ST-2IP
meE~— - |~ o Cpews ~ J mme v : - = ——~EJchange~ - [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CRY-5T-2p CITY-5T-ZIf
fITLE [ Detets L Clchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P LiTy-S1-21P
TmE [ Defete LE ClCrange [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-S7- 7P
TE {3 Dotete e Dlchange [ Addition
| NAME HAME
STREET ADDRESS STREET ADDRESS
SRS ] C-ST- TP
13.-Ihereby Certify that the information supphied with this ﬁling does not qualify for the exemption stated in Saction 119.0?;{3)0). Florida Statutas. | further cerfily that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as i mads under oath; that | am an officer or director
. of the corporation or Ihe receiver of tnustes empowared to exacute this repon as requirad by Chaptar 507, Forida Stawutes; and that my name appaars in Block 11 or Block 121
changed, or on an attachmenl with an addrass, with all cther like emppwered. 4 S'y___
SIGNATURE: L. Loz O
-y aylime Fhoma
LATEL




