FILE NOW: FILING FEE IS $61.25

FILED

1999

] NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 999 .
CORPORATION Katherine Harris S ? e 8:00 am
ANNUAL REPORT socretary of Stats ecretary of State
DIVISION OF CORPORATIONS (03-17-1999 90001 QQ5 ***211.25

.DOCUMENT # 731046

1. Corporation Name

FLORIDA PHARMACY ASSOCIATION, INC.

Principal Place of Business
610 NORTH ADAMS STREET

Mailing Address

€10 NORTH ADAMS STREET

NN NGEREER KNG

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 2a. Mailing Address ; 3 Date Incorporated or Quaﬁfeq
1] T - ~ 28] ' 11/06/1974
Suite, Apt. #, eflc. Suite, Apt. #, atc. 4. FEI Number Applied For
EI ;} . 59‘0248221 Not Applicable
i ity & Stat iti
City & State City ae 5. Certifcate of Status Desired ] 58'75 Adqmonal
E’.-I 2_81 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;ZI ’EI ;‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON. MICHAEL A 82| Street Address (P.O. Box Number is Not Acceptable)
6440 JUSTIN GRANT TRAIL =
TALLAHASSEE FL 32308
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute

s, 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 corporation’s board of directors. | hereby accept the appointment as registerad
Saction 617.0503, Florida Statutes.

agent. | am fapiligr with, and accepithe obligations of,
SIGNATURE ' A ) miutdy, A TAK N c’/‘{ "7 ¥
Signature, typed or prinitad name of istared agent and tifle if applicable. {NOTE: Reql d Agent sigi requirad when reinstati T ‘DATE
12 S ““OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE cD - ™ OELETE 11 TME foll)) [JChange  {LAddition
NAME POWERS, JAMES B . 1.2NAME REBECLA NCH oud
sweet aooress| 3218 THOMASVILLE ROAD, #18-D sasmecTaopRess | (R0 STATE Ropd 41§
arv-st-ze | TALLAHASSEE FL 323122917 14 CITY-ST-2P WP Sprangy , FL 31708
TIMLE PD [ DELETE 24 TME cD @l Change [ Addition
NAME ACKERMAN, PAUL 22NAME ACROUNAN, PAVL
__| smeeraooeess| 12030 INSHOREDR . .- - e .~ —[fzasTReETADORESS| {293 s DO T ’
crv-st-zp | PALM BEACH GARDEN-FL 33410-2021 zeomvsrae__| PAWM_BEATH GANMDEN FL 37480 - 20
TME EVP [J DELETE 34 TLE OcChange [ Addition
NAME JACKSON, MICHAEL A 32 NAME
swreeT aporess| 6440 JUSTIN GRANT TRAIL 33 STREET ADORESS
CITY-$T-21P TALLAHASSEE FL 32308 34, CITY-ST-2IP
TMLE b1} [] DELETE 417ME TCChange [ Addition
NAME WILSON, ROBERT 4. 2NAME
sweeTanoress| 1717 NORTH E ST 43 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501-6344 44CITY-5T-7P
TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST. 2P
TIMLE [J DELETE §1TIMLE OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 84 CITY-ST-2P

14, 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua 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 trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(Fc0) 222 -240¢

0007225

CR2EN37 (11/98)

Block 12 or Bleck 13 if changed, of on an attachmgnt with an address, with all other like empowered.
1 1505 oA :
SIGNATURE: __[] UShe) EIQME‘ IhE-RMGERBDTACr 0V [ y/4s
SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oae

- Daylime Phone #



