-+

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT #  P94000081986 ~

HEALTHWISE PHARMACY INC

02-26-2003 90135 041 ***150.00

Principal Place of Busingss Mailing Address

8338 B NOATH ARMENIA AVENU €339 B NORTH ARMENIA AVENUE
TAMPA FL 33604 TAMPA FL 33604 ’
Us us

 IAGATAG R

2. Principat Piace of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3275872 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dosired ~ [J  98-75 Additional
' Fae Required
._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT ImTmml T s e . | Neme - T T -
PRETT, PATEL .
Street Address (PQ. Box Number i3 Not Acceptable)
C/0 HEALTHWISE PHARMACY
8338 N. ARMENIA AVE.
TAMPA FL 33604 Ciy FL [7#C®

8. The above named entity submits this statemant for the purpase of changing its registered

the obligations of regisierad agent.

office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed neme of registand agen) and tiia it applicable.

(NOQTE: Ragitlarad AQant Signamss (equirsd when hwnetating} |

DATE

5 After May 1, 2003- Fee will be $550.00

FILE NOW!1! FEE 1S $150.00

- Make Check Payable te Florida Department of State

9. Election bampeign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelete e O change [ Addition
NAME PATEL, PRETT A NAME

strger anparss | 19004 AVENUE BAYONNES STREET ADDRESS

ov-st-ze [LUTZFL - CITY-S1-2P

TLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

ME . — LlDeee . - f TE . -Ochange (7 Addtion
NAME — - - = : 2 B NAME - [ - = = =

STREET ADGRESS STREET ADCRESS

CITY-ST-2ZP CITY-S1-2P

TITLE O petete TRE [Jchange [ Addiion
NAME HAVE !
STREET ADDRESS STREET ADDRESS

CIVY-5T-2IF CITY-§T-3P

TLE O] petetz TILE CJchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cy-571-21P

DILE ] petete THE Cdchange [ Addition
NAME NAME

STREET ADDRESS. SYREET ADDRESS

Ciy-57-21P CITY-ST-2P

12. | hereby cerify that-the information supplied with this 1i|ir|3 does rol qualify for the exem
indicated on this report or supplemental report is true 2nd acc

changed. or an an atachment with an addreas, with all other like empowareg

SIGNATURE:

vrate and that my signatute shall have the sama legal e
of Lthe corporation or the receiver or lrustee empowarad 1o execute this repcrt as required by Chapter 607, Florida Stat

plion stated in Section 1 19.07%3)&). Florida Statutes. | fusther certify that the information
ect as if made under oath; that | am an officer or director
utes; and ihat my name appears in Block 10 or Block 11 if

| \]50!95 %13-9 133 -ban




