FILE NOW: FILING F

FILED

ANNUAL REPORT

PROHT
CORPORATION

1997

S ek 10

-

I
i

.-

FLORIDA DEPARTMENT OF STATE

EE AFTER MAY 118 $550.00

Sandra B. Mortham
Secratary of Stale

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATIONAL PHARMACY {USA), INC.

P94000041713 (B)

Principal Piace of Business

14336 N. FLORIDA AVE.

Maiing Address
14936 N. FLORIDA AVE.

M A

TAMPA FL 3313 TAMPA FL 33613-162¢
us us
3. Date Incorporated or Qualified | | 3a. Date of Last Report
05/31/1964 i 01/31/1996
2. Principal Place ol Business 2a. Malling Address 4. FEI Number I Applied For
21 26 59-3249038 Not Apgiicable
Suite, Apt #. etc. Suite, Apl. #, elc,
ue AT . PR e 8. Coertificate of Status Desired ﬁ’ $8.75 Adtional
Z] ;I Fae Required
City & State City & Gtate 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added 1o Fees
aip | Cauntry . m Country 8. This corporation has liability for infangible tax under 5. 199.032,
;[ 25] — 29] 3_Ol Fiorida Statutes [ ves No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglatsred Agent
1
PATEL, SANDIP | 81| Name
122 5 HOWARD AVE B2} Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL. 33608
83
B3| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl & am famhar with, and accepl the obligabons of, Secbon 607.0505, Fiorida Statutes.

informalion mdicated on this annual report
I am an ofhcer or director of the carpg,
appears in Block 12 or Blocl H

SIGNATURE: ! /)

" GaankTdaE

SIGNATURE o e [
Sigoaties tyned o prrited name of iegio qe aned ke i appliabe (NOTE Registered Agent sigralute réquired when reinstating} DATE
12. OFTICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
e D I DELETE 1.1 FILE : [T change [ Adaition
NAME PATEL, BHUPENDRA M. 1.2 NAME
swreer aochess | 14838 N. FLORIDA AVE. 1.3 STREET ADDRESS
or-s-ze | TAMPA FL 1LAITY-ST-2P
TITLE [J DELETE 21TMEE [T change ] Addition
NAVE 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CTY-ST-20 2.4C0Y-51-2P
TmeE [ oeLete 31TTLE T change [T Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gl - SF-71P 34, COFY-57- 20
THLE T DELETE LITITLE [TChange [ adation
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 218 4407Y-81- 29
TITLE [T oeceTe S1TILE [Tchange [ Additien
NAME l 5.2 NAME
STREET ADBHESS 53 SIREET ADDRESS
CITY-S1-21p 5.4L1TY-5T- 2P
i L1 DILETE 6.1 TTLE CJ Change — [ Addition
NAME £.2 NAME
STREET ADIRESS £.3 STREET ADDRESS
Y- ST-2IF 64 CITY-5T- 2P
14. | do hereby certily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

eupplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
hor the recerver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
1 iLerfanged or on an attachment with an address

BHUPENDRA M, PATEL  o11g[97 g13-961-656

TYPED DR PRINTED MAME OF SiGHING OFFIGER DR DIRECTOR

Date

Daytime

Phane #

Jan 24 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



