2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P94000081986 01-17-2006 90263 043 ***150.00

1. Entity Name

HEALTHWISE PHARMACY INC

Principal Place of Business

2708 W WINTERS AVE
TAMPA, FL 33614 1S

Mailing Address

2708 W WINTERS AVE
TAMPA, FL 33614  US

L EMOR ORI AT

2. Principat Place of Business 3. Maiting Address
A 10% W LWiatees A% W WATERS AVE
Suita. Apt. #, elc. Suite, Apt. #, alc. 01102008 Chg-P CR2E034 (11/05)
City & Siate ity & State 3 Applied For
[ E \ym? (& F L “Epytm P A F\ ‘ ’:5%'-\';;;9&';872 NZSApplicable
Bzép)b\ 4— SL?JWA g%b \ 4_ filgrh\ 5. Certificate of Status Desired a geae'z:lﬁ?:;"o"al

7. Name and Addresa of New Registered Agent

6. Name and Address of Current Registerad Agent

Name
PATEL, PRETTI
CIO HEALTHWISE PHARMACY Street Address (P.O. Box Numbar is Not Acceptabie)
2708 W WATERS AVE

TAMPA, FL 33614

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of registered agent and tile if appicable. (NOTE: Registerad Agent signalure required when reinstatg} DATE

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

FILE NOWIIIFEE 1S $150.00
After May 1, Zodp_Fee will be $550.00
¥

10. &7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete TITLE [ Crange [ Aadition
NAME PATEL, PRETTI A HAME

STREET ADORESS | 19004 AVENUE BAYONNES STREET ADDRESS

CY-87-7P LUTZ, FL CITY-ST-7P

TITLE O Delete TITLE O change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-ZiP Gy -5T- 28

TTLE [ petete TILE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2P CITY-ST-ZIF

TiTLE [ Delete LE [ Change [ Adgltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-S3-2P

i [ elete e O cange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2F

12. | hereby certily that the information supplied with this Iiiiné; does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centify that the information
indicated on this report or supplementat report is trus 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 trustee empowered o executa this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: \!‘\\'Ob HND-943- b33

SIGNATURE AND W’T‘Fﬁmmﬂmz OF SIGNING OFFICER OR DIRECTOR




