2000 UNIFORM BUSINESS REPORT (UBB) f FILED

Lo WS
DOCUMENT # P99000068360 7, Jul 05, 2000 8:00 am
. Entity Name #
PHARMVISTA INC. Secretary of State
05-30-2000 90048 044 ***158.75
Principal Place of Business Mailing Address
525 ESTATES PLACE 525 ESTATES PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779-2857 ,
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, @15, E DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI NumbeiS-.? 2 m 3 0 9' r Applied For
. - Not Applicable
Zip Country Zip _ Country 3 $8.75 Addhional
5. Certilcate ?I Status Desired K Fee Reguired
6. Name end Address of Current Ragistered Agent 7. Name and Address of New Regislered Agent
Name l
—fgﬁmg]g%%mgw?ﬁm Bt ten o e et = __Street Address (RO..on,NumbeﬁJs NotAeceptable), . _ . . .. . e
TALLAHASSEE FL 32301-2525
City FL Zip Cods

[
|
8. The above named eniity submits this statement for the purpose of changing its registered office or regislered agent, of bothi. in the Stats of Florida.
|
|

C:R2E034 /9/99)

SIGNATURE
, typed or pntsd name of registered agent and tile il appheabia. {NQTE" Registerad Agent signature required whan reinsiatng) DATE

8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150,00 ! R

Tax filing requiremeant and elects to do 50. After MAY 1, 2000 Fee will be $550.00 1. Erlg;llgsn%a&;;a:ﬂ:;?ncmg 0 Edsd'e?!(t)oh:’::sas

{See criteria on back) O Make Check Payable to Department of State I
1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme 0 © Ooaee me | Clcrange [ Additon
NAME AMIN, SMITA NANE ‘

|

smeer anoress | 525 ESTATES PLACE STREET ADDRESS |
crv-s-z¢ | LONGWOOD FL 32779 oTY-ST-2P |
me [ Detete e | [ change ) Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- P CTY-S1-21P
e  pelete TLE ‘ Clchangs ] Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS L
ey 71 T I ——— Ll s ey - =
TIRE O delete TME | Ocheange L] Acdition
NAME KAME 1
STREEF ADDRESS STREET ADDRESS
CITY-ST-2ip Civy-S1-2P
TILE ] oelete e I [ change ) Adeition
HAME MAME |
STREET ADDAESS STREET ADDAESS !
CITY-ST-2iP ITY-§T-ZP |
Ut 3 Delete e ! O change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS |
CITY-ST- 2P CIrY-ST-ZP |

13. | hereby cerli‘l; that tha information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further cartify Lhat the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an efficer of director
of the corporation of the receiver or Irustes empowerad to exacute this report a5 reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered. .

T RFAL R O r
SIGNATURE: ___StENAT

iRV s 5.12-200 U0 by 231
SIGNATURE AND

OF SIGNING OFFICER DR DIRECTOR ¢ ¢ .~ | | Dam Dayirmo Phone #
i




