'1/18/00-90181-013-$150.00-5150.00

S Y |

P e T ot

‘ IR) FILED

PE?OUMENT # P99000026402 Apr 18, 2000 8:00 am
- Gty Nara ecretary of State
HABANA HOSPITAL PHARMACY WHOLESALE, INC. 01-18-2000 90181 013 ***150.00
Principal Place of Business ' Mailing Address
4710 NORTH HABANA AVEMUE #101 4710 NORTE HABANA AVENUE #10!
TAMPAIFL 30618 <~ 7 v © e TAMPAFLIMMNA e . . - - e e e .
T T T
Suite, Apt. #, etc, * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stata a. FELNumber | Jappied For
_ . '. 5935005 7] bodnaason o
Zp .:' o 'Coun’try—_ n Zp Country 5. Certificate of Status Desired [ §383'3;95q \ﬁ?:;ﬁonal
§. Name and Addregs of Current Registered Agent . 7. Neme and ‘Address ot New Reglstered Agent
. Name
- .
DYKES, WALTER E Streat Address (PD. Box Number is Mot Acceplable)
4710 NORTH HABANA AVENUE #101 )
TAMPA FL 33614
Gty ) FL l Zip Cade

8. The above namad entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, tygrad or printed nama oF regittarsd sgent and tire Jf applcalls. (NOTE: Registered Agent signature required when reinslating) QATE
. k= 8. This corporation.is eligible to satisfy.its mtangigle.. |. . .. FILE NOWIl FEE S $750.00 P R .

T o oo 1. o, 20 Fos a5l 7| S o $500 o

{Ses criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TILE PD : Cl Delele J me dthange [0,
NAME DYKES, WALTER E : NAME
sweer Apeess | 11212 CARROLLWOOD DRIVE SYRRET ADORESS
orv-s-2¢ | TAMPA FL 23618 CY-5T-2P
e ST B3 peiete it Clotage [0
NAME DYKES, ANN P NAME
sireer aonress | 11212 CARRQLLWOOD DRIVE STREET ADDRESS
or-si-2p | TAMPA FL 33618 UY-§1-2P o
e v O osele e Ol Change [0
HAME W. EDMUND DYKES NAME
smeeT apoaess | 10701 LAKE CARROLL WAY STREET ADDAESS
CiEy-ST- 21 TAMPA FL 33613 GITY-ST-ZIP
Tme [ vetete e Do [
NAME . NAME
STHEET ADDRESS STREET ADDRESS
GiTY-5T-2P CoY-51- 2 R _ _ _
THLE [J Detete e : T O thange sddien
NAME NAME
STREET ADDRESS STREET ADDRESS L

L SRR s g s+ e[ GITY-5T-2P g s "

e R [ e Clowng (100
MNAME ‘ NAME
STREET ADORESS STREET ADDRESS
oY -3¥-29 ' ERY-i-2p

13, { hexeby Cortify that th informatiat. supplied with this i_niné; does not gualiy for the exemtion stated in Section 119.07(3)(). Flarida Stalutes. | further ertfy that the information
indicated on this report or supplernental report is true and accurale and that my signafure shall have the same legal effzct as if made under oath; that | am an officer ar director

of the gorporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an atachment with an address, with alf ou?ar Yike empowered.

SIGNATURE: ___ 2w 0 ot e (- 7-2zee [ .31%%777/

SIGRATURE ANDTYPED OR PRINTED W, OF szWﬁcsﬂ OF DIRECTOR Dais \




