CIURN FILED

2004 FOR PRSRIT co%%QrRA'rlon Jan 20, 2004 8:00 am
ANNUAL REP
Secretary of State

PEOWCNUMENT # 567267 01-20-2004 90061 047 ***150.00
. Entity Name
FLORIDA PHARMACY JOURNAL, INC.
Principal Place of Business Mailing Address
610 N. ADAMS STREET 610 N. ADAMS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
L s AR AR AR RORR I

Suite, Apt. #, etc. Suite. Apt. 4, ete. 01052004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

59-1845552 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O gg,gesq::?géuonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N Name

JACKSON, MICHAEL A
610 NO ADAMS STREET Street Address {P.Q. Box Number is'Not Acceptable)
TALLAHASSEE, FL 32301
s City : FL | Zip Code

8. .The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: 1 am familiar with, and accept

the obligationg gf registered aggnt. . . _
SIENATURE H\,( Q L/ LAY A, 3ACRION (D TOR- IN - CHIER ,/7/01*

Smnn'lure. yped of printed "ame ol regisiered agent and Litle if apolicable. (NOQTE: Registered Ageni signature required whan réinstating) L DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE S ' (3 Deere TLE VD [ crange O] Addition
NAvE ZAENGER, PEGGY A PHARM HAME ZHEVEER , PELLY ANV .
STREET ADDRESS | 2708 SAINT JOHNS AVE STREET ADDRESS | 320 D8 Jonns AN
om-sT-2P | JACKSONVILLE, FL 32205 CITY-ST-2IP TAtevvLLE | FL 3320C -3113
TITLE DT B pelete TITLE : ' [ Change 7] Addition
NAME TUELL, KEN NAME
STREET ADDRESS | 220 ELMCREST DRIVE : STREET ADDRESS
CITY-8T-2P HOLLY SPRINGS, NC 27540 CITY-ST-2P )
TIMLE MD O Delete TLE [ Change [ Addition
NAME JACKSON, MICHAEL A NAME
STREET ADGRESS 6440 JUSTIN GRANT TRAIL STREET ADDRESS
CITY-5T-2IP TALL AHASSEE, FL 32308 CITY-ST-2IP
THLE c 7 Detete TITLE D , ~ Rcrange [ Addition
NAVE ASTLE, ELIZABETH NAME ASTLE, ELizASEYH
STREET ADDRESS | 1611 SPARKLING COURT STREETADDRESS | [ 6 11 JSPARICLNG  COURT
cmv-st-2P | DUNEDIN, FL 34698 av-ste | DMEDIN Fu PULeY
TE vD O Delete TILE PD. B Change [ Addition
NAME DALIN, GARY NAME ppuIn | GARY. - o A .
!
STREET ADDRESS | 4030 LANSING AVE STREET ADDRESS * I37S pa MAYOR DR
oT-sT-2p | COOPER CITY, FL 33028 CITY-S7-21P Geeka—L+¥  0(LApy BEAM 3L
TMLE D O Detete TIME PT "' P4 Change  [J] Addition
NAME BERGEMANN, DON NAME BOVEEManN. D Ond
STREET ADDRESS | 214 HOLLOW QAK COURT STREETADDRESS | { M au.ou} Op K CovhT
cr-sT-2f | TARPON SPRINGS, FL 34689 onv-s-ze | ThLpeN SRS . FL 3 ?531

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: nee @ﬂv [l CHAtY . TpLkAIS .’ /7 ,01( (§50)202-2400

BIGRATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prions #




