2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23, 2003 8:00 am

DOCUMENT # 343122
1. Entity Name

DELTONA MEDICAL ARTS PHARMACY, INC.

Secretary of State

01-23-2003 90155 043 ***150.00

Mailing Address
1203 SAXON BLVD

Principal Place of Business
1209 SAXON BLVD

#6 #6
ORANGE CITY FL 32763 ORANGE CiTY FL 32763
us Us

2. Principal Place of Business 3. Mailing Address

L DT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘12612 10 Applied For
Not Applicable
Zip Country Zip Country " ) $8 75 Additional_ ..
PR Ko : Ao O] 9O L. Addilonal . ..
e T PO e oz almn o e sl B Cortificat.of Status.Desifed mems oS Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMIN, MUKESH
1048 PIONEER DR
DELTOMA FL 32725

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Ragistered Agent signature raguired when reinstating)

DATE

. FILE. NOW!! FEE IS $150.00 - . . ..
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-$5.00 Ma;r Be
Added to Fees

" 9. Election Campaign Finanging
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIMLE PD O Delete me PD Change [ Addition
NAME AMIN, MUKESH B. NAME Rnin, MuessH 8

sTaeeT ADoRess | 1048 PIONEER DR SWEETAOORESS | 67 SaS7T L&HrEH DR-

crv-sr-2» | DELTONS FL omv-sr-zp DRrovsa  fL 327B%F

TITLE VD [ pelate TITLE YD BT Change [ Addiion
NAIE AMIN, GITA M. NAME Amint , Gr7w v

staeeT Ancress | 1048 PIONEER DR STREETADDRESS | & 7/ 52{; A L el diDI2

CiTY-ST-2IP DELTONA FL CITY-ST-ZIP DL 7o p Y=y, 3273F

THLE 1 Delete TTLE [J Change  [] Addition
NAME . _ ul o e i e e o e[| VAME. Y RV U
STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZP

TITLE [ pelete TITLE [ change ] Addition
NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP | CITY-ST-2IP

TITLE 71 Deleta TITLE [Jthange [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-ZP CITY-ST-2P

12. | hereby certify that the infarmation suppli
indicated on this report or supplemental rdport is true and accurate and
of the corporaticn or the receiver or truste¢ efhpowered 1o execute this
changed, or on an attachment with an addlre: i

SIGNATURE:

SIGH Y GUIRED

d with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

i that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h il other like empowered.

/1003 386 72y 7933

SIGNATURE ANWFED%R PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

l/ ")

Data Daytime Phone #

—— v

CR2E034 (10/02)



