FILED

Jan 07,2005 8:00 am
200 PO O RerenORATION - Secretary of State

DOCUMENT # P94000081986 01-07-2005 90016 018 ***150.00

1. Entily Name

HEALTHWISE PHARMACY INC

Principal Place of Business Mailing Address '
8338 B NORTH ARMENIA AVEND 8338 B NORTH ARMENIA AVENUE
TAMPA, FL 33604  US TAMPA, FL 33604 US
> T s 00 AN
370% Ww. Lyakers Que [A10% L. Waoles Que
Suite, Apl. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Apptied For
Taxapa -\ lormpa  F 59-3275872 Not Appiicabio
Zip | Country Zip  \ Counlry - ) $8.75 Additional
53 b \ 4 U 5 33 b\ A’ 05 5. Certilicate of Status Desired O Feo Requirec:“ona
6. Nama and Addresas of Current Registered Agent 7. Name anc Address of New Reg ad Agent

PRETTI, PATEL Pt Podel e Pocdi fael

C/O HEALTHWISE PHARMACY - Street Acddress (P.O. Box Number is Not Acceptable)
8338 N. ARMENIA AVE. Yo Headnwise P‘nm f‘_j <lo Henthuoise  Pooxma (tl)
TAMPA, FL 33604 RS W0 WK Qe [~ on0x (. idakus Qe

Touwnpat Tl 3364 | O o on, FL | 252,

8. The above namad entity submits Lhis slatement for the purpose of changing its registerad office or registered adem. or both, in Lhe State of Florida. | am tamiliar with, and accept
the obligations of registeréd agent,

SIGNATURE B, fravy. (AvEL | 3los
Smwmﬂeu neme of reg Egant and tite € Apoh INOTE: Registered Agant signalure reqused when (enstating) Sate ¥
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added Ic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE PD O peeie TILE [JChange  [J Addilion
HAME PATEL, PRETTI A NAME
STREET AODRESS | 19004 AVENUE BAYONNES STREET ADDRESS
CITY-S$1-7iP LUTZ, FL CIiY-51-2P
TILE O pelele TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cuY-51-219 Clty-§1-2p
TME [ Deiste TIILE []change  []Addition
NAME NAME
STREETADDRESS | R [l STREET ADDRESS - - - - -
CITY-§T-2P CITY-ST-212
TMLE O vele TTLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-ST-2I CIy-S7- 2P
HILE O cetete TLE [OJcChange [ Addition
NAME HAME
SIREET ADDRESS STREEY ADORESS
GITY-ST-2iP CITY-ST-21P
THLE O Detete TITE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-21P

12. | herghy cerlity that the information supplied with ithis filing doas not qualify Tor the exemption staled in Seclion 119.07(3){i). Flerida Statutes. | further certify that the information
indicated on this regort or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of Ihe corporation or the receiver or rusieg empowered 10 execula this repon as required by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an agttachment wilh al , with all other like empowered.

SIGNATURE: \}3los ®3-933- Hh33F

SIGNATURE AND n}zng:wu.kn NAME OF SIGNING OFFICER DR DIRECTOR 1 17 Data Daylime Phone #

4




