FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporaton Name

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State p
DIVISION OF CORFPORATIONS

DOCUMENT # 78 731046

Principal Place of Business

610 NORTH ADAMS STREET
TALLAHASSEE FL 32301

Mailng Address

610 NORTH ADAMS STREET
TALLAHASSEE FL 323011114

(9)

FLORIDA PHARMACY ASSOCIATION, INC.

AR K

3. Date Incorporated or Quatifiad

3a. Dale of Lasl Regvorl
06/

ip

BODKIN, LARRY E
11033 WILDLIFE TRAIL
TALLAHASSEE FL 32312

SIGNATURE _

9. Name and Address of Curcent Registered Agent

T oy T

sl

Trust Fund Contribution

2. F’rlllzi;)a!”P‘n‘élii(i: of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 590246221 Nat Applicable
I sule, f\.i;l: 4 oele ] ’ Suite, Apt. #, atc. iti

- 5. Cecificate of Status Desired [ $8.75 Addional
El . 727] Fes Required
| Gily & State: City & State 6. Election Campaign Financing $5.00 May Bo

Added to Fees

Name mlwna‘unmw

| Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
29] El Flotida Statutes Oves Ine
0. Name and Address of New Registered Agent
81

82) Streel Addrass (F‘ O.B

onNDA  pMVE

x Number is Not Acceptable)

83

84| City N‘ CW‘U;E

FL |®+255%

bligations of, Section 617

P91, Parsuant 1o tho provmror:s ‘of 8actions 17,0607 and 617 1508, Florida Statutes. the a

503, Florida Statutes.

ngrl v viee PAEI VT

bove-namad corporation submits this statement for the purpose of changing Hs registered
office or registeredt agent, or both, in the State of Florida Such changn was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent | arlamiliar with, agd accept the

{ )87

SIGNATURE:

7¥4. 1 do hereby cerlily thal the nformalion supplied with this filing does not qualify f
informatar inchcated on this annual repor! or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an oificer or director of the corporation or the receiver of trustee empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chnngcd or on an allachment wilth an address.

MpEL Al Yplclon

SIGNAYURE Ahh Tys{f0 OR PHINTED NAME OF BIGNING OFFICER DA DIRECTOR

3/nle7

o £t Ty B MMI cable TNOTE Regstered Agent signature required when reinslating) T DATER
or |cms "AND DIREG10RS 13, ADDITIONGICHANGES 10 OFFIGERS AND DIRECTORS IN 12
rmu PD o [T DELETE 11TmE [T Crange [ Addition
NAMF POWERS, JAMES B . 1.2 NAME
sizenanoness | 3219 THOMASVILLE ROAD, #18-D 1.3 STREET ADDRESS
orv-siar ) TALLAMASSEE FL 323122817 14 OITY-81-2IP
e~ |'CD | T 21TILE [T Change ] Addition
naM KOMSTO, JAMES H 22 NAME
smaeranoerss | 4133 UNIVERSITY BLVD S. #1 23 STAEET ADDRESS
orv-st-ae | JAGKSONVILLE FL 32216 2 4CITy-51-2IP
e EVP 154 DrLETE 1 TILE EYF T Change [ Addition
HAML BODKIN, LARRY E 52 NAME MichaelnTe ¢ soen
sttt aooass | 19033 WILDLIFE TRAIL sasmictaness | 9229 Hhenda Dr
on-si-ze | TALLAHASSEE FL 32312 worseze | Nreeville EL 3i57%
TILE m [J DeELETE 41TITLE [Jchange [T Aduition
NAME NICHOLS, REBECCA R 4 7 NAME
sesraooeess | 120 STATE ROAD 419 43 STAEET ADDRESS
| covsnon | WINTER SPRINGS FL 327082605 e
TILE T OELETe 517TMTLE I Change [ Addition
HaME 52 NAME
STREFT ADIDHI 55 53 STREET ADDRESS
lamsiar | S4LITY-1-20
mi TIDEETE £ 1TITLE [Jchange  [J Addition
HAME £.2 NAME
STHELT ADDRESS £:3 STREET ADDRESS
Cﬂ\' S1- 2P 64 CITY-ST- 2P
ar the exernption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the

(qoy) 2322y

Date

Dastime Phane § O0OTRT2

Mar 19 1997 8:00am
Secretary of State

CR2E(Q37 (9/96)



