2001 UNIFORM BUSINESS REPORT {UBR)

‘DOCUMENT # P96000005958

1. Entity Name

INTERBAY PHARMACY, INC.

Principal Place of Business
4332 S MANHATTAN AVE

TAMPA FL 3361
us

Mailing Address
4332 S MANHATTAN AVE

TAMPA FL 33611
us

2. Principal Place of Susiness

.

3. Mailing Address

4/2.

FILED
May 23, 2001 8:00 am
Secretary of State

04-24-2001 90258 005 ***150.00

L Y

B T

i

AT

DO NOT WRITE IN THIS SPACE

Sulte, Apt-#. elc. Suile, Apt. #, etc.
Clty & State City & Stale 4. FEINumber  §G-3351937 Applied For
Not Applicabla
Zip i Couny Zp ] Couny .| 5. Certiicate of status Desied [ . $B-75 Adiional
e - 2oT O - - ee-Requited
6. Name and Addrass of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agomnt
Name
PATEL, ATULC . - R e e
4332 S MANHATTAN AVE Straet Address (P.O. Box Number [s Not Acceptable)
TAMPA FL 33811
City F L Zip Code
8. The above named enlity submits this statement for the purposs of changing Ha re Jistered office or registered agent, or both, in the State of Florida.
connre X AL Patod i)ig ol
Bionanwe, ypeter TTed name of registorsd sgent and btia ¥ appicable. TNOTE: F sginierad Agant SnalLre requirsd whan rensatog} TATE
9. This corporation is aligible 10 satisty its Intangible FILE NOWII! FEE IS $150.00 18, Election Campaign Finarnicing $5.00 May Be
Tax fiting requirement and elects to do s0. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Contribution. Acded to Faes
(Ses crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TRE O petete e Cchange [ Acdition §
HAME PETEL, ATUL C HAME 2
-sTaeeT aponess | 4332 S MANHATTAN AVE STAEET ADDRESS é
_oy-S1-2p TAMPA FL Y- SI- 2P o
e O peiete e [Jcrange [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1- 2P _ o CiTY-ST-ZP ) ] )
TIE O palete TILE I change [ Addition
NAME NAME
STREET ADDAESS. |l smmeevapoRess | L B
CITY-S7-2P CITY-ST-21P
TIE i Daiete TME Cithangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-S1-2°9
TITLE 1 Delete THLE [Jthange [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP | CITY-ST-2P
THLE 0 Delete [ TME [Ocmngs 3 Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P Cry-S1-2P

13. | hereby certily that Ihe information supplied with thig fiting does nol qualify for th2 4 y
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad to execute this report as -aquired by Chapter 607, Fiorida Statutes; and Ihal my name appears in Block 11 or Block 12if

changed, or an an attachrment with an addrass, with all other like empowered.

sicnaTure: X AL

exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information

Sllol (RR)%InIzg

SIGNATURE

OR PRINTED NAME OF S/GNING OFRCER OR | MRECTOR




