2002°'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731046

1. Entity Name

FLORIDA PHARMACY ASSOCIATION, INC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90012 001 ***211.25

Principal Place of Business -

610 NORTH ADAMS STREET
TALLAHASSEE FL 32301

Mailing Address

610 NORTH ADAMS STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc,

AN E eI

DO NOT WRITE IN THIS SPACE

i

City & Stale City & State 4. FE! Number Applied For
59-0248221 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | §8'75 A_dditional
ee Required
T = 6. Name and’'Address of Current Registered Agent - - - - - 7. Name and'Address of New Registered Agent- -
Name
JACKSON, MICHAEL A Street Address (P.O. Box Number is Not Acceptabile)
6440 JUSTIN GRANT TRAIL
TALLAHASSEE FL 32308
- City FL Zip Code
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
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. A OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ Gelete TITLE TD ) S Change [ Addition
NAME , [BERGMANN, DONALD NAME LEO FAWLD v .
sraeer aooniss (214 HOLLOW OAK sweeraooness | {4 {9 ARREBONDO PRIVE
env-st-ze [TARPON SPRINGS FL 34689-3836 orv-stzr | THE ViWAGES FL JRAISY
TIILE EVP [ Delete TITLE ) Change [ Addition
NEME JACKSON, MICHAEL A NAVE
swreet anoness (8440 JUSTIN GRANT TRAIL STREET ADDRESS
orv-st-zp [TALLAHASSEE FL 32308 CITY-§T-2P
| i~ — ’ O pelete TITLE co . DChange [ Addition
NAME 'WILSON, ROBERT NAME WwivSon, RoBT
staeer aooness {1717 NORTH E STREET stREETADCRESS | 47T 177 Noam € . STROT
orv-stzr [PENSACOLA FL 32501-6344 orv-stze | pEMSACOLA | FL 3AS01- 6344
TITLE LU O Delete TITLE VD {3 Change. - _[] Addition
NAME ALVAREZ, ERIC NAME THoMAS Cuomo
strest aooness |13445 SW 90TH TERRACE seETADRESS | i 24 SW (v B ¢T
orv-si-2p (MIAME FL 33186-1574 GITY-ST-7P CAPE cofAL , FL- 2770
TIE [ Delete TITLE PD ¥ cChange [ Addition
NAME MARCUS, JOY NAME MAaReLVS . T0Y
staeen aporess |13105 1XORA CT #317 STREETADDRESS | |3 0.5 {xoRp ST HIIT
orv-st-ze |MIAMI FL 33181-2322 or-s-2P | pApMm | EL 3P 1F) 2322
THLE [ palete TILE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated con this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

INGRINECT ;Qﬂg@ S BEMIHACDA. TACKS I 2]t |aoea.  (850) 222-2400
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

SIGNATURE:

CR2E037 (9/01)



