2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

Feb 11,2004 08:00 AM

DOCUMENT # P24000081986
1. Entiy Name Secretary of State
HEALTHWISE PHARMACY INC
Principal Place of Busmes-s ) B Mailing Address
8338 B NORTH ARMEMNIA AVENU 8338 B NORTH ARMENIA AVENUE
TAMPA FL 335804 TAMPA FL 33604
us us
i MR B
Suite, Apt. #, etc. Suite, Apl # etc - - MOORE CR2E034 (1 1';03)
City & State ' Ciy & Staie ~ 4. FEI Number ' - Applre;a For-
. 59-3275872 Not Applicable
Zp Country ap Courtry 5. Certticate of Status Desired O ?i'ggqgfggi‘mai
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
gﬁgﬁgg}ﬁ{ﬂSE PHARMALCY Street Address (P O, Box Number is Nol Acceptable) —
8338 N. ARMENIA AVE.
TAMPA FL 33604 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the gbligations of 1eaisterad . ~ant,

SIGNATURE ... -7 i . - - L <.
Signature tvped o p g — .o of regustered agen and Ule f applicable. (NOTE Ragusiered Agent signature sequirsd when r_enslamg) . DATE
nt :
FILE NOW{l FEE I_S $150.00 . 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fe,e will be $550.00 : Trust Fund Contribution o Added 0 Fees
Make Check Payable to Florida Department of State
10. ] ) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PD [ Delete mLE {1 Change  [T3 Addition
NAME PATEL, PRETT! A hAME
STREET ADDRESS | 19004 AVENUE BAYONNES STREET ADORESS
Gry-st-ar G LUTZFL ciry-g7- 2P _
e [ Detete ILE [ Change [ Additien
it p o Lo00004 7452
STET 08153 STeETJAE5S 02/12/04-80041-019 150.00
CITY-51-2P Crre-s1-2p -
uts [ pelele THILE [ Change ] Addition
NAME HANME
STRECT ADDRESS STREET ADDAESS
CITY-51- 2P ] J CiTY- ST 21P A e
TLE ] Delete TME [ Change 3 Addilion
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) N CITY-ST- 2P
T 0 Deiere Tl [3 Change T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
ATLE [ Selete G1E [Jchange  [~] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CIrY-ST-2IP _

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certdy that the information
indicated an this report or supplemental repart is true and accurate and that my signatyre shall have the same legal effact as if made under oath, that | am an gfficer or dirsctor
of the carporanon of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: @%& ‘9}/5/“4’%9 8/3 929 -$337

SICRATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DYRECTOR Daylme Prone #




