PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Nanio

Principal Place of Businoss

8336 B NORTH ARMEMIA AVENU

P94000081986 (9)
HEALTHWISE PHARMACY INC

”'Ma\hng Address
8339 B NORTH ARMENIA AVENUE

FILED
Feb 12 1998 8:00am
Secretary of State

I W

W

TAMPA FL 33604 TAMPA FL 33604
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
N — 11/07/1994
2. Principal Place ol Busingss 2a. Mailing Addross 4. FEI Numbar Applied For
21 - |26 59-3075872 Not Applicable
Suite, Ap1. #, elc Suila, Apt. #, ofc., N . $B.75 Additional
22 271 6. Certificate of Status Desired J Fee Required
City & State .. Gy & Siate 8. Election Campaign Financing $5.00 May Be
EI R 2Bl _______ Trust Fund Contribution Added to Faes
Zip | Country | 2p Couniry 8. This corporation owes or has paid the current year Intangible
;1 25] N 29-! ;ﬂ Personal Property Tax due June 30. Oves Dlno
9. Name and Address 9_1‘_‘_‘.:_ur__r_e_r_|lr Registered Agent 1¢. Name and Address of New Registered Agent
PRETTI, PATEL #1] Name
C/0 HEALTHWISE PHARMACY 82| Straet Address (P.O. Box Number is Not Acceptable)
8338 N. ARMENIA AVE.
TAMPA FL 336804
City FL Ias Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, th
office or registorod agonl, or both, in the State of Florida. Such change was author|
agent. | am famihar with, and accepl the obhigatons of. Soction 607.0505, Florida SYlltes.

we-named corporation submits this slatement for the purpose of changing its r.
by the corporation’s board of direciors. | hereby accept the appointmént as reglstered

istered

SIGNATURE __ ... . i
Signature, typod o praatod aame of tegpatennd goont and blie o gpgihecable {NOTE- Repglsl Agenl signature required whaon reinstating) DATE
12, " OTFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
ILE PD "I DriETe 119 [Tcrangs [T addition
RAME PATEL, PRETTI A 1.2 ME
steeer anoess | 19004 AVENUE BAYONNES 1.3 FREET ADDRESS
CY-S1-2IP LUTZ FL L ] 14q-51-2F
TILE I R W IVT3T 21 TNLE [JChange L] Addition
HAME 2.2 KaME
STREEY ADDRESS 2.9 STREET ADORESS
CITY-ST-2IP . 2 400Y-51-2P
L [Joetee 31TITLE [ change 1] Addition
HAME 32 NAME
STREET ADDRESS 33 STAELT ADDRESS
CiTY-S1-2 34, GTY-$T-2P
TILE [T oeLere L1TLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-SY-2IP o 44 CITY-5T-2P
TMLE L Ditete 51TMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IP ) 54 C1Y-S1- 2P
THTLE L pecete 61TICE [ change  [J Addition
NAME 5.2 KAME
STREET ADDAESS £.3 STREET ADDRESS
oy-S1-p 6.4 CITY-§1- 20

indicated on this annual roporl or supplemental annual report is true and accurate and

14. 1 hereby cortify tha! the information suppliod with this {iling doos not qualify for the exemﬁlion stated in Section 119.07{3)(i}. Plorida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
officor ar director of the corparalion or tha recewer or lrustee ompowored 10 e@xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or_on an altachment with an address
CICNATIIRE: ( EJ:J&X RZE‘T’- 1l ?HT*:—L

olllae  [<ida32-6233

CR2E034 (10/97)



