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

2 PROFIT Rk S FLORIDA DEPARTMENT OF STATE J 27 1 99 8 8 . O O
? CORPORATION w ¥ WP Sandra B, Mortham a'n . am
; ANNUAL REPORT RSy, Secretary of State S f S
1998 DIVISION OF CORPORATIONS eCI'etaI S’ 0 tate
UMENT #
P(prcoraﬁon NaEme P96000005958 9
INTERBAY PHARMACY, INC.
4332 § MANHATTAN AVE 4332 S MANHATTAN AVE
Bg"PA fiL 800 LASMPA FL 3511 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualificd
01/17/1996
2. Principal Place of Business 28. Mailng Address 4, FEI Number Applied For
m ;] £9-3351937 Nol Applicable
Sulte. Apt. 4. ete. Sutte, Apt . etc 5. Cartificale of Stalus Desired Ol $8.75 Aaditional
m m Fee Required
City & Stale City & Stale B. Flection Gampaign Financing $5.00 May Bo
E 2—al Trust Fund Contribution [l Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the curren] year Intangible
;4—} ;;] ;] 30 Personal Properly Tax due June 30 %‘5 [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
PATEL, ATIL C ame
4332 s MMHA"M AVE 82| Stroet Address (P.O. Box Number is Not Acceptablo)
TAMPA FL 33611 83
84| City 85| Zip Code
FL

$1. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Flurida Statutes, the ahove-named corporalion submils this stalgment for the purpese of changing its registered
Stte gf Florida Such change was aulhorized by 1he corporation's board of direclors. | hereby accept the appointment as registered

office or registerod agent, or both, in the £ :
agent. | am familiar wiif, and acort ao '-.| ons of, Seclion 607.0505, Florida Statutes

SIGNATURE __ ¢ A Yo ol
Signalure, lypad or prinled rame of re agent and Wl d appicabie (NO1L Hegisterad Agent signature requited when reinslaling] DATE K-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 (=24
T D T DECETE TIme CJ Change L Addition |2
NAME PETEL, ATULC 1.2 NAME §
streeTaporess | 4332 S MANHATTAN AVE 1.3 STREET ADDRESS @
eny-§1-2 JAMPA FL 14 DIIY-51-2F &
TNLE [T DECETE 21 TITLE [Jchange [ Addilicn |
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§1-2IP 2.4CITY-81-21p
TIE T GELETE 31TIME [Jchange [ Addilion
NAME 32 Nt
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-5T-ZIP 34.CITY-S1-2P
TMie ] DELETE 4.1 THILE [T change ] Addition
NAME 4. 2 NAME
.y - _ PR . .- m — ‘ " ‘#""‘— o - ._'.—-d
44 OITY-ST-2P : -
5.1 TILE T Raiten |
6.2 NAME ‘
5.3 STREET ADDRESS
54 CITY-5T- 2P
1 pELETE 6.1 TITLE [Jchange [ Addition
6.2 NAME
STRFET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P e 64 CITY-SI-7P
14. | hereby cerfily that the information supplied wilh this filing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalules. | turther cortify that the information

indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporation of The receiver or lrustee empowered Lo execuls this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an ltactpn with an address.
| BosiEarBenk gt g e oy e




