2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730895

1. Entity Name

FLORIDA SOCIETY OF HEALTH-SYSTEM PHARMACISTS, IN

FILED
Secretary of State

05-30-2000 90011 001 ****6] .25

Principal Place of Business Mailing Address
2304 KILLEARN CENTER BLVD.. STE. A
TALLAHASSEE FL 32308

us us

2304 KILLEARN CENTER BLVD.. STE. A
TALLAHASSEE FL 32308-3524

2. Principal Place of Business 3. Mailing Address

AR RGN

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'6549147 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

[ - T T T ET Sl-eet Address (P.O. Bo; Number is Not Acce_ ;;t;?e —
PIKE, DEREK ’ ( prabre)
2304 KILEARN CENTER BLVD,, STE. A
TALLAHASSEE FL 32308

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the state of Flerida.

ot Ol

C.0 0.

Slgnaturae, ty%d or printed name of registersd agent and litla it applicable

{NOTE: Registered Ageni signature required when reinstating}

DATE

~ FILE NOW: ! 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 's $61 .25 Trust Fund Contribution, Added to Fees Deparimenl 0* st&te

10. QFFICERS AND DIRECTORS M’/ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1([)34(,
TITLE D Delete - TITLE =3 A 1 Change ddition
NAME RUSSELL, WAYNE NAvE cusseLL, MicHAEL
STREET ADDRESS | 805 NE 4TH TERR. smeer sookess | 2 2EXo FOX GO VQ«P“;
omY-ST-ZP | GAINESVILLE FL 32601 omv-st-zr |TFY LWHHWSSEE , Bl 225"
TMLE T [ Delete TIME y» . O] Change  [g)AfGition
NAME WITAS, RICHARD _ NAME 2 WPFING TOM, ToAN
STREET ADDRESS | MOFFITT CANCER CTR, 12902 MAG STREET ADSRESS ézsxs“ E . FPOUOLER AVE.
CITY-§T-7IP TAMPA FL 33612 cy-S1-2P g2 r=r) = 326/ 7 - 227 4’{
TILE P ' [ Delete TITLE ) 7 CJChange L] Addition
wwe | OSTERBERGER, DAVID NE ]
STREET ADDRESS | @333 SW 152ND ST. STREETADORESS | ~—~  — oo T
oTY-sT-P | MIAMI FL 33157 CITY-ST-2IP
TIMLE D 3 Delete TITLE O change [ Addition
NAVE CLARK, JOHN NAME
STREET ADDAESS | 7056 PEMBROKE RD. STREET ADDRESS
orv-sT-2P | MIRAMAR FL 33023 P CITY-5T-2IP
TITLE D M Belele TITLE O change [ Additien
NAME JOHNSON, PHIL NAME
STREET ADDRESS | 13718 CHESTERSAIL DR. STREET ADDRESS
onY-s-27 | TAMPA FL CITY-ST- 2P
TITLE M - ] Delete TITLE [J Change [ Addition
NAME PIKE, DEREK NAME
STREET ADDRESS | 2304 KILLEARN CENTER BLVD., STE. A STREET ADGRESS
ory-sT-2P | TALLAHASSEE FL 32308 CIFY-ST1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. | further certify that the information '
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
aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation cr the receiyer or truste
changed, or on an attachmenf pvith an adgirg

this r

JIRED

Date Daytime Phone #

May 30, 2000 8:00 am

CR2E037 (9/99)



