2008 FOR PROFIT CORPORATION .
' ANNUAL REPORT FILED

'DOCUMENT # 360040 Feb 06, 2008 08:00 AN

1. Entity Name
HABANA HOSPITAL PHARMACY, INC. Secretary of State

Principal Place of Businass Mailing Address

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

TAMPA, FL 33614 TAMPA, FL 33614

— AT ATETR U

02012008 NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-1296170 Not Applicable
5. Ceriificate of Status Desired - E{ $8.75 Additional
Fea Required

6. Name and Addross of Current Registerad Agent

E;{‘\'%ES.'bYlvpfg;EEEVE.,SUITE101 - | DONOT WRITE
TAMPA, FL 33614 IN THIS SPACE

v

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

SIGNATURE S ‘

Signature, typad of piialed name of registarad egent and o4e d applcabla. (NOTE: Registacad AGant sLGMEuE taquised wien IensIsing) OATE |
9. Election Campaign Finanging $5.00 MmayBe |
Aftar H‘Eyﬁ?‘:‘;ﬂaﬁf:‘la]ﬁlfg '305050_00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS [ | )
TITLE PD : P Co . ! X
NAME DYKES, WALTER E ‘ S ) ' !
STREET ADDRESS | 11212 CARROLLWOOD DRIVE : N - o
OTr-SZP | TAMPA, FL 33618 S LI L
e D ' D2/15/08+00025-01 % 158,75 |
NAME DYKES, ANN P . "’ ‘
STREET ADDRESS | 11212 CARROLLWOOD DRIVE ST N
CITY -81-2F TAMPA, FL 33618 c - L A -
TITLE ) ) - § .
NAME - = T B .».Tm_'.‘;ﬁ, .

N e

oo | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE .
NAME . o . .
STREET ADDRESS : T ‘

CY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-51-0p

i S K

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signaturs shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: Mﬂff&/ Walfer E. DyKes 2-1-08  ($13)872-107/
'lGNATlJlj!E AND TYPED ?R PRINTED fo OF SIGNING OFFICER OR DIRE-CTOR _--_‘ , o Dala —\_ Dbyﬁme Phona # o




