2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2007 08:00 AM

DOCUMENT # 343122

1. Enlity Name
DELTONA MEDICAL ARTS PHARMACY, INC.,

Prnepal Place of Business Mailing Address

1209 SAXON BLVD 1209 SAXON BLVD

#6 #b

ORANGE CITY, FL 32763  US ORANGE CITY, FL. 32763 US

AN VRO AR RO

05082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-1261210 MNai Applicable
58.75 Addiional

Fee Required

5. Certificate of Status Desired W]

6. Name and Address of Current Registered Agent

Q?hq”\ElAhéErjﬁﬁTGH DRIVE DO NOT WRITE
DELTONA, FL 32738 IN THIS SPACE

8. The above named enily submils this staternent for the purpose of changing us registered offica of regisiered agent. or both. n the State of Floriga. | am familiar wilh, ang accept
the obligatons of registered agent

SIGNATURE
Signature, yeed of srated name of reg sterend agient and 16 of appicanie, (NOTE" Aeqstered Agent sgnature tequred wheén rénstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution 0 Addad toFees corporation did pot receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PD
HAVE AMIN, MUKESH B. HOBONTE3S6S
STHEETADDAESS | 671 EAST LEHIGH DR O5/20A07-30015-015 150,00
CITY-S3-2p DELTONA, FL 32738
TIE VD
NAME AMIN, GITA M.

SIREETADDAESS | 671 EAST LEHIGH DR
CITY-5T-2P DELTONA, FL 32738

TILE
NAMEZ

vt DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
cy-s1-2p

TE

HAME

STREET ADDAESS
Sy -§1-2°

HILE

NAME

STRECT AGDAESS
CITY-§T1- 2P

12. | hetaby cernify thal the informalion supplied with this filing does not qually for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the informaton
indicated on this report or supplamental rgport is frue and accuréafe and that my signature shall have the same legal effect as if made under oatn, that | am an officer or diregiorn
of the corporaton ar the recewver of trtustef: ompowered (o execulo (tis report as required by Chapler 607. Flarida Stalutes: and that my name appears in Block 10 ur Block 11§
changed. ¢ on an auachment wilh angadfir with all other like empowered. :

ecretary of State

SIGNATURE: — 57 f/¢7m7 __306-1y-7533

i
SIGNATURE Ao TvPER-JH JRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayirre onzne ¥




