/ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra l.‘!ggn_u
Secratary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

HEALTHWISE PHARMACY INC

P94000081986 (9)

Principat Place of Busingss

Mailing Address

AR TR I

“TamPA

8338 B NORTH ARMENIA AVENU 8338 B NORTH ARMENIA AVENUE ..l 1o e o
TAMPA FL 33004 T;MPA FL 32604-2734 " |
us U
3. Date Incorporated of Qualifred 3a. Date of Last Report
11/07/1994 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;a 59‘@2_75872 Not Applicable
ite. el Suite,, ¥, ele. i
_:E] Suie. Apt 4. ol o ;} ulle. Apt. #. eto 5. Certificate of Status Desired ] s%;snsqmm'
City & State | City & Siate 6. Election Campalgn Financing $5.00 May 8o
—] 2;] Trust Fund Coniribution Added o Fees
Zip | _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2:) 2;1 29 —3_0] Florida Statutes ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
PATEL, NEENA B1| Name PmE L P&m \
3303 WESTMORELAND DR. a2 Cfe Aﬁiress (P.Q. Box Number is Not écﬁﬁﬁm
TAMPA FL 33618 <o HEQITHUISE. | acy
2320 Al ARMENED BAV
B4

l Zip Code

FL

1. Purstant (o the provisions of Seclions 6070602 and 607.1508, Florida Stalutes, ihe above-named corporatlon submits this statement for the purpose of changlng it regnslerad
oftice of registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fargilar wi \chacoep! the obligations of, Seclion 607.0505, Flaorida Statutes,
BIGNATURE X N,
iy 4 Myt ream 2 e st agent gl WG ¢ spnicable INQTE: Regstered Agert si

required whan rai ing}

PATE

‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ Decete 14 TILE I change 1 Addition
NAME PATEL, PRETN A 1.2 NAME
steeer anoress | 19004 AVENUE BAYONNES 1.3 STREET ADDRESS
CY-ST-7P LUTZ FL 140TY-T-2P
TILE ] DEtETe 210 [ Change [ Addition
NAME 27 HAME .
STREET ADDRESS 23 STREET ADDRESS
CTY-ST- 2P ) ) 2.4 CITY-SF-2P
TLE 1] DELETE 31TILE LJ Change [ Addition
NAME 22 NAME
SIREET ADORESS 33 STREET ADDRESS
£ITY-81. 2 34 CITY-ST-2P
e [ B FZV3 T 41 TIME Ll crange [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET AGDRESS
CITY-57-2P A4 CITY-5T- 7P
TILE CT OELETE B1TITEE [T Crange [ Addtion
AME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
evvest-ze | 5.4 0ITY- 5T- 2P
TIRE LT oeLeTe 61TITLE T change  [] Asdition
NAME 62 NAME
STREET ADURESS .3 STREET ADDAESS
CiTY-ST- 2P 64 CITY-51- 2P
14. | do hereby cerlify that the information supphied with this filing does rol qualify for the exernplion stated in Section 118.07(3Xi), Florida Siatutes. ! further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as il made under oath; that

| am an ofhcer or direclaor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: = _ (ﬁm L
SIGNATURE NMINT‘ED NAME OF SIGNING QOFFICER OR DIRECTOR

Daytime Phong i
1

-0337_

Feb 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



