2000 UNIFORM BUSINESS REPORT (}JBR) 3
DOCUMENT # 731046 | FILED
1. Enbiy b .
" May 03, 2000 8:00 am
FLORIDA PHARMACY ASSOCIATION, INC. S ecret ary Of S tate
Principal Placa of Business Mailing Address 03-07-2000 90191 001 ***211.25
619 NORTH ADAMS STREET 610 NOATH ADAMS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 323014414
T SEEE R LA AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State . City & State 4. FEt Numbar Applied For
59‘024822 1 Not Applicable
Zp i ’ Cauntey Zip Gauntry 5. Ceslificate of Status Desired [} ??a'gsqﬁseﬁ“ma‘
6. Name and Address of Current hegls!ardd Agent 7. Name and Address of New Registered Agent
Name
JACKSON, MICHAEL A Street Address (PO, Box Number is Not Acceplable)
8440 JUSTIN GRANT TRAIL
TALLAHASSEE FL 32308 _ :
City F L Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE
Stanatud, typed or pritad aame of ragistarad agenr and lile i applleghla. (NOTE: Registerad Agent signatura required when rénsiating) DATE
9. Eieclion Campaign Financing $5.00 May Bs . Make Check Payable to
Trust Fund Contribution. O Addedio Faes Qepartment of State J

10. . ... . _OFFICERS AND DIRECTORS Ji. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 10

TME co . o [ Dstets e oD ([ Changs ﬂAdditlon
e NICHOLS, REBECCA = - _ e Eric Alvarez

sager a0oRess } 120 STATE ROAD 419 semoniess | ] 3445 SW A0€h \eryuce

orv-s-2¢ | WINTER SPRINGS FL 32708 wv-se | Mami, FL 38186 ~ 1574

Tme CcD 2 Delete TmE [ Cange  J5Addltion
Y ACKERMAN, PAUL HAME Ega,td Berg mann

stacer aoRss | 12831 INSMORE DR smeeTooness | 2 sat HOHow ‘Cak
-tmv-g1-2P. - PALM BEACH GARDEN-FL-33410-2021- : oSt - [ TFZeppn Serings, L 34689 -3836

Tme EvP [ Detere L i ) T ClChenge L] Addltion
NAME JACKSON, MICHAEL A NAME

STREET ADDRESS | §440 JUSTIN GRANT TRAIL STREET ADDRESS

orr-svoP | TALLAHASSEE FL 32308 CiY-5T-21p

TILE TD. ' [ pe'ste TILE \V4 . $.Ohange L3 Addition
e WILSON, ROBERT. e Robert Wilson

streeT aooRess {1717 NORTH E ST sieraooncss | 19477 North E Street

oS- | PENSACOLA FL 325018344 : avsee | Fensacola, FL 326501 ~0344 B
e {1 Detwte WIE —' ="srange [l Addition |
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P CIIY-ST-2

TiFLE O Delete THLE {3 Change  [7] Addition
NAME MAME

SFREET ADDRESS STREET ADDRESS

CTy-57-2P oY -ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptios stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
' indlicates on this report or supplamental report is Bue and accurate and that my signature shall have the same legal etfect as if made under oath: that |am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statuies; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, with all other like empowered.

| SIGNATURE: M-“@E HECMICHAEL A TptkY sfzpore (390) 292 - 2400

SIGNATURE AND TYPED DR PRINTED NAUE OF SIGNING OFFICER OR tHREGTOR T T Date Daytme Fhone #
ol .

CR2E037 (9/99)



