[y

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

1.
DOCUMENT # 343122 Secretary of State
1. Entity Name 03-29-2004 90029 026 ***150.00
DELTONA MEDICAL ARTS PHARMACY, INC.
Principal Place of Business Mailing Address
]1“2509 SAXON BLVD ; 209 SAXON BLVD
QORANGE CITY FlL. 32763 ORANGE CITY FL 32763
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-1261210 Not Applicable
Zip Sountry Zip Country 5. Cerlificate of Status Desired G ?ese.gesq L’:rdgéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?(!;ﬁlg] 'p%UNKEEESRHDR Street Address (P.Q. Box Number is Not Acceptable)
DELTONA FL 32725
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntad name of registered agont and title if apphcable, (NOTE: Ragistered Agent signature requirad when reinsiatng) DATE
. FILE NOW'I' FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
lter May 1 2004 Fee will be' $550 00 Trust Fung Contribution. | Added to Fees
- Make Check Payable to Florida Depanmem ot State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ telete e [ change  [] Addition
NAME AMIN, MUKESH B. NAME
STREETADDRESS |671 EAST LEHIGH DR STREET AODRESS
CITY-ST-21P DELTONA FL 32738 CITY-ST-2IP
TIME vD 21 Detete TITLE {1 Change [ Addition
NAME AMIN, GITA M. NAME
STREET ADDRESS (671 EAST LEH!GH DR STREET ADDRESS
CITY-5T-2IP DELTONA FL 32738 CIy-§7-21P
mE J Delete TALE [ cnange [ Addition
HAME - - - - name -— ——
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TTLE 3 celete TLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this flhné; does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg efnpgwerediio execute this report as required by Chapter 607, Fiorida Statutes; and that my name  appears in Biock 10 or Block 11 if
charged, or on an attachment with an addregs, pith alifpther like empowered.

SIGNATURE:

'/

)%/”V ?Y[-’)?y?g 33

\
SIGNATURE AND TYRES OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phorie ¥




