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2000 UNIFORM BUSINESS REPORT (UBR) FILED

pwr i e ||| g |

DOCUMENT # 360040 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
HABANA HOSPITAL PHARMACY, INC. 01-18.2000 90121 009 150,00
Principal Place of Business Mailing Address
| 4710 N. HABANA AVE. , 4710 N. HABANA AVE.
SUTEAQ - e m et - 0~ T SUTEAOL- - -
TAMPA FL 33614 . TAMPA FL 33614-7143
T S YRR R R RN
Suite, Apl. #, stc. ) Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & 5 City 8 S . FEI Numb, g7 Applied F
ity & State ity & State 4, FEI Number £9-1296170 J }Nif)_l_e l::lor .
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DYKES‘ WALTER E . Sireet Address (P.O, E!o;_N_umber is Not Acceptable)
4710 N. HABANA AVE., SUITE 101 ]
TAMPA FL 33614 '
City ’ o FL | Zio Code

8. The avove named entity submits this statement fer the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicebia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangibls _ FILE NOW1!! FEE IS $150.00 . 10.-Eloct N .
- S - B & Lt - - ; P4 -~ - .. { =10.~Election Campaign Financing. .
Tax fiing reguirement and elects to do 8o, After MAY 1, 2000 Fee will be $550.00 e el e fi-gﬂo“gife
{See criteria an back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE O changg [
NAME DYKES, WALTER E NAME
sTReeT ADDAESS | 11212 CARROLLWOOD DRIVE STREET ADDRESS
CTY-5T-2P TAMPA FL GTY-ST-2IF
TITLE D [ Delete TNLE [JChenge [
NAME OYKES, ANN P HAME
STREET ADDRESS | 11212 CARROLLWOOD DRIVE STREET ACDRESS
om-s1-2¢ | TAMPA FL CITY-ST-2IP
TIMLE [T Delete TITLE CJchange [,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE , 7 Delete TILE . - [OJcChange [+~
NAME . NAME e
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delele TITLE [ Change Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
GITY-ST-2IP . CITY-$T-2IP
e R R U T . SO uy B! S LR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CiY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the carporation or the recaiver or frustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

.. ; 1. '

SIGNATURE: _Z/-74/ 2 Walter E Dykes /--2ooo (8/3)8R77)

[GNING OFFICER OR DIRECTOR 7 Cata " Daytrie Prone #




