FILE NOW: FILING
~PRORIT
CORPORATION

ANNUAL REPORT

- 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

Fhingipal Place of Business

14536 N FLORIDA AVE.
TAMPA FL 33613
us

2. Frnicipal Place
21]
Sute Apl. ¥, et

él\)’ & Statc:

le. . . ’ _E..ounlr)“'
2 2s]

PATEL, SANDIP |
122 S HOWARD AVE
TAMPA FL 33506

farcliar with, and ancept the obligatons

SIGNATUHE

Bhgtatare il oo pented ndrie of regis

appears in Black 12 or Biock 13§

SIGNATURE: _

8. Name and Address of Current Registered Agent

N

DOCUMENT # P94000041713 (6)
NATIONAL PHARMACY (USA}, INC.

Mailing Address

14936 N. FLORIDA AVE.
TAMPA FL 33613
us

A O

. Date Incorporated or Qualifed

3a. Date of Last Reporl

05/31/1994 01/20/1995

2a. Maiing Address 4. FE! Number Applied For
6] 50-3249038 Not Applicable
.y SUte AP, et 5. Gertifcate of Status Desied B3 $8.75 Aaditiona)
27] Fee Required
| City & State 6. Election Campaign Financing $5.00 May Be
agl Trust Fund Gontribution O Added to Feas
L Counlry 8. This corporation has liability for intangible tax under s 199.032,
29] RI Fiorka Stalutes O ves Bho

10. Name and Address of New Reglisiered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

l 2ip Gode

FL [*

of, Section 807.0508, Florida Stalutes,

ot A3 g e ¥ appie b

MNOTE Rugisterad Agert sgnature required whar renstalingl

4. Pursuant to the provisions of Sectiors 607 0502 and 607, 1508, Fionda Stalites, tie above-named corporation subimits his stalement for the purpose of changing 1ts registered offce
or registered agenl, or both, i the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am

DATE
2T ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D [ DELETE 14 TITE [ Change [ Addition
M PATEL, BHUPENDRA M. 1.2 NAME
awerraoss | 14936 N. FLORIDA AVE. 13STREET ADDRESS
wis-oe | TAMPARL 14CITY-5F-2P
ik [CEDELETE 24 TILE [ Change [ Addition
Nk 2.2 NAME
SIREE ANDRESS 2 3STREET ADDRESS
NITRIE - 24CITY-5T- 2P
TilLk [ DELETE 34TIRE [J Change [ Addition
Nk 3.2 NAME
SIEEETADDRESS 3.3 STREET ADDRESS
| Gie-sroae e 34CNY-51-2IF
Wi et 41 TMLE [ Crange [ Addition
HaM 4.2 NAME
SIREE T ATDDMESS 4.3 STREET ADDRESS
R e A40Y-S1- 2P
T [ DELETE 5.1 TITLE [ Change [ Addition
Nk 5 7 NAME
SIREE T ATIDRESS 5.3 STREET ADORESS
Clr-5 -7 e 54 CITY-5T-21P
i [J DELEIE 6 1TILE ] Change [ Addition
AR 6.2 NAME
STHELY ABDRESS 63 STREET ADDRESS
BLETR12 - 64 Clly-ST-2IP

i on an attachment with an address
-

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BNUPENDRA M, PATEL _44[ 9s

14. 1'do bereby cerlily thal the information supplied wilh this fing is voluntanly Turmishéd and goes nol qually for The exemption stated in Sectian 115.07(3)09, Flonda Statuies. | furiher
cerlify that the informiation indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made undar
oalh; that | am an officer or director of the corporation or the receiver or Trustee empowered 10 execute this repont as required by Chapter 807, Fiorida Stalutes; and that my name

g13-961 -~ 6546

Daytme Pnong #

“Tae

CR2EQ34 (12/95)




