FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

ANNUAL REPORT

Iy f
DOCUMENT # 360040 Secretary of State

1. Entity Nama

HABANA HOSPITAL PHARMACY, INC.

Principal Place of Business Maikng Acdrass

4710 N. HABANA AVE. 4710 N. HABANA AVE.
SUITE 101 SUITE 101

TAMPA, FL 33614 TAMPA, FL 33614

LT

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO oo For

59-1286170 Nat Applicabia
. $8.75 Aqditional
5. Certificate of Status Daesired ] Fes Required

6. Neme and Address of Current Registered Agent

E?@%E»?.’;-!WA@S}?EVE., SUITE 104 DO NOT WRITE
TAMEA,FL S0 IN THIS SPACE

8. The above named entity submits this statement for the purposs of ¢hanging its registerad office or registered agent, or both, inthe State of Florida. Tam {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure, fvped or printed nama of ragisterad agent and tike ¥ apolicabie. {NOTE. Ragisterad Agant Sigraiues regquined whndo reinsiating) DETT
FILE NOW!! FEE IS $150.00 8. Fsction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributinn, | Added 1o Feas

10. OFFICERS AND DIRECTORS |

TTLE PD

NAME DYKES, WALTER E

STREET ABDRESS | 11212 CARROLLWOOD DRIVE

CIFY-ST-TP .
TAMPA, FL - UBUOBNG2Ra32

it b 4 S T5-R00ET-010 180,00

HAME DYKES, ANN P

STREET aBDRESS | 11212 CARROLEWOOD DRIVE
Gire-§e-z2 TAMPA, FL

ILE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDAESS
CiTY-sT-ZP

TILE

NAME

STREEY ADDRESS
Crry.S1.20

TITLE

NAME

SIREET ADDRESS
CiTY-ST-ZP

12. i hersby cartify that the information supplied with this filing doss not qualily for the exemption stated in Section 139.1}?'53)(0. Florida Statwres. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sama legal etfect as if made undar cath; that [ am an officer or director
of the corporation or the raceiver or trustes ampowarad to exacuta this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an address, with all other ke empowerad.
v 330 —’ﬂﬁ/ /773 /L?zg.p;
Cate Damltfa Frone y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

~




