2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731046

1. Entity Name

FLORIDA PHARMACY ASSQOCIATION, INC.

‘

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90209 001 ***122.50

Principal Place of Business

610 NORTH ADAMS STREET
TALLAHASSEE FL 32301

Mailing Address

610 NORTH ADAMS STREET
TALLAHASSEE FL 32301

- 49940

2. Principal Piace of Business

3. Mailing Address

IR

L]

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T T —— 59'0248221 - Not Applicable
Zip Country e Courtry 5. Certiticate of Stalus Desired O ?8'75 Addilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, MICHAEL A Street Address {P.Q. Box Number is Not Acceplable)
6440 JUSTIN GRANT TRAIL
TALLAHASSEE FL 32308 _ ‘
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cD 82 Delete Tme [ change [ Addition
NAME NICHOLS, REBECCA NAME
STREET ADDRESS | 420 STATE ROAD 419 STREET ADDRESS
CITY-ST-2IP WINTER SPmNﬁS_EL_azYDB CITY-5T-21P
TITLE ™ [J Detete TITLE [ change [ Addition
NAME BERGMANN, DONALD NAME
STREET ADCRESS”| 214 HOLLOW OAK - - - - STREET ADDRESS —- ——
CITY-ST-2iP TARPON SPMS%S CITY-5T-2IP
TITLE EVP [ petete TITLE [Jchange [ Addition
NAME JACKSON, MICHAEL A NAME
STREETADDRESS | 6440 JUSTIN GRANT TRAIL STREET ADDRESS
CITY-S8T-2IP TALLAHASSEE FL 32303 CITY- 5T-2iP
TiILE D 1 Delete e PO [ Change [ Additior
NAME WILSON, ROBERT NAME WILLON RORERT
STREET ADDRESS | 1717 NORTH E STREET smeeTaocRess | |31 N E STREET L7544
orv-s-2p | pENGACOLA FL 325016344 OITY-ST-2P PevecoLm |, Fl 3501 “
TTE PD {71 Delete TITLE to : B Change [ Addition
N ALVAREZ, ERIC e ALvarez, et )
STREET ADORESS | 13445 SW S0TH TERRACE STREETADORESS | (R4S S 90 TLRAACK
CT'STIP | MIAMI FL 33186-1574 ov-size | MM gL 33186 ~157Y
TE 0 Delete TILE VD ' Ol Change I Addition
NAME NAME Mareus, JoY
STREET ADDRESS smeersooress | (3105 bXoRA T # 37
CITY - 5T-2IP CITY-ST-21 M1am , FLomep 331 31 -23a2

12: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11'9.07(3)(i)| Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment with an address, with all cther like empowered.

SIGNATURE: MNedanglsies mEM

- na

ICH

BECID . THLKre

1]3/100: (ﬁw)m

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Data Daytima Phone #

[ k]

CR2E037 {10/00)



