FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ - Sandra B. Morlham
ANNUAL REPORT LA ©  Secretary of Stale
1996 Re <4 DWVISION OF CORPORATIONS

DOCUMENT # 567267 (0)

1. Corporation Name

FLORIDA PHARMACY JOURNAL, INC.

LT

Prmc:ip;al Place of Busingss Mailing Address
610 N. ADAMS STREET E10 N. ADAMS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Daio Incorporated or Qualfied | 3a. Date of Last Report
04/01/1978 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1845552 Not Appiicablo
.., Suite, Al #, etc. Sulte, Apt. 4, etc. 5. Certitcale of Status Dasired 3 $8'75 Additional
22] ;l Fee Reoguired
City & State i City & State 6. Election Campaign Financing a $5.00 May Be
E‘ 2?] Trust Fund Contribution Added to Fees
Fds) Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24] [25] [20] 30 | Flonda Statutes O vs [ONo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
81] Name
POWERS, PAT MRS. 82| Stroot Address (P.0. Hox Nurmber /s Not AGCeptabia) _
610 N. ADAMS ST e
A
TALLAHASSEE FL 63
84| City E L ]ss | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hareby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Saction 607,0505, Florida Stalutes.

SIGNATURE _ L e N .
Sl atare, typad o prnted name of registersd agent and Wtk if applicabie INOTE Regstered Agant sigraturs requred when reinstating) Date L’I.".T
[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS [N 12 2
TINE C [ DELETE 11TINE £ Change [ Agdivion | =
HAME WEISE, GILBERT 12 NAME 3
SIREET ADORESS 8601 EMERALD ISLE CR N 13 STREET AGDRESS &
oY 51-7P JACKSONVILLE FL ACTY-S1- 2P &
THLE DS [ DELETE 2ATMLE O charge [ Addifion | ©
NAME TUELL, KEN 27 NANE
STREFT ADDRESS 737-C POINTE G 2.3 STREET ADDRESS
OTY-51-2 TALLAHASSEE FL 24 LNY-51-2
it P A DELETE 3 1TME [ Change [ Addition
NAME POWERS, PATSEY J 32 NAME
STREE] ADORESS 610 N ADAMS ST 33 STREET ADDRESS
| onv-51-2i TALLAHASSEE, FL 00000 34 GITY-ST-2P
THLE VP 1 DELETE 4.1 TITLE [ thange [ Additon
NaM: LEMBERGER, MAX 42 NAME
SIREET ATDRESS 9132 MELLON COURT 43 STREET ADDRESS
CTY-ST- 2 ST. AUGUSTINE FL 44 CI1Y-§1-2Ip
i T ) DELETE 5 1TITLE [ Change [ Addition
KAME ASTLE, BETTY 5.2 NAME
STREET ADDRESS 2550 STAG RUN BLVD. 53 STREET ADDAESS
CHY-S1-2IF CLEARWATER FL 54 CITY-S1- 2P
TITLE D [ DELETE 6.1 TILE [ Change [ Addition
NAME DALIN, GAREY 6.2 NAME
STHEET ADDRESS 13264 SW 104TH TERRACE 6 3 STREET ADDRESS
CIv-st-2p MIAMI FL 64CI1Y-ST-2IP

14. 1 do hereoy certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 1 12.07(3)(k), Fiorida Statutes. 3 further
cartify that the information indicated on this annual report or supplemental annuat repo is true and accurate and that nyy signature shall have the same kegal effect as if made under
aath; tha: | am an officer or director of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name

appears in Block 12 or Bletk 13 if changed, or on_an attachment with an address.
. Fand
erNATURV@, q ‘f Bupsta M e Homt B P (F0d) 222-20 6
SIGNATURR: AND T PED INTED NAME OF5IGNING OFFICER OR DIRECTOR Date Caytnie Phone ¥




