2000 UNIFORM BUSINESS REPORTY (UBR) FILED
DOCUMENT # P94000041713 Jul 20, 2000 8:00 am

1. Entity Name
NATIONAL PHARMACY (USA), INC. / Secretary of State

07-20-2000 90019 043 ***558.75

Principal Place of Business Mailing Address

14936 N. FLORIDA AVE. 14936 N. FLORIDA AVE.

TAMPA FL 33613 TAMPA FL 33613

us us

2. Princlpal Piace of Business 3. Mailing Address " l"l" II II Ill l“l“‘ Ulll ”u lm
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_32 49038 Applied For

Not Applicable

Zip Country Zip Country ifi ; $8.75 Aaditional
5. Certificale of Status Desired Q/ Fee Required
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Heglstered Agent
_——— —_— - — e —— Name — et g T e W LS " b e

PATEL, SANDIP |
122 S HOWARD AVE

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

;

SIGNATURE
Signature, typed of printad name of registared agent and titla if epplicable, (NOTE: Registarad Agent sgjnature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
T g roqUoment and olocts to 6 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | '& £201on CampaionFinarcing $5.00 may Be
g Te tust Fund Contribution. Added to Fees
{See criteria on pack) O ~ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE D O Delete TITLE [ Change  [] Addition
NAME PATEL, BHUPENDRA M. HAME
streer aooress | 14936 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S1-2IP
LE [ palete TILE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP .
TITLE {1 Delete TITLE Jchange [ Additien
NAME L . o MME. .. . L . L ez e e e
STREET ADDRESS | ' ‘ STREET ADDRESS
CITY-8T-ZIP CITY-S51-2IP
TITLE ' O belete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-ZIP
TME (7 elete TITLE [ changs [ Audition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2¥P . CITY-§T-71P
I TTLE 3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this§iling does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportieTue’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee powered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aipaefdiess, with aill othef (ke empowered.

AM RER

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

SIGNATURE:

RIPLRCORALM, PATEL  o7[11]00  g13-961- 6546

CR2E034 {5/00)



