FILED

- 2“004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 731046 ity 01-20-2004 90061 048 ****6] 25
1. Entity Name
FLOIRIDA PHARMACY ASSOCIATION, INC.
Principal Place of Business Mailing Address
610 NORTH ADAMS STREET 610 NORTH ADAMS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e e (RAEKSQ I IRTEALY U RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)
City & State ’ City & State - 4. FEINumber Applied For
59-0248221 Not Applicable
ap Country Zip Country 5. Cerlificate of Stalus Desires [ ?eae ;?ql‘:?;’é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JACKSON, MICHAEL A
610 NORTH ADAMS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
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. | am familiar with, and accept

the obli |ganons 'of registered agent.

: SIGNATUHEMGMW Mithate A, Tpudony  EZECWTtE vice PRESIDERUT

1/ 2/ o4

Slnnmura typed or pﬂnt# name of registered agent and title if applicabla. {NOTE: Reglsterad Agent signature required when rainstating} BATE t
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added fo Foes Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ peiete TILE TD B Change [ Addition
NAME FALLON, LEO NAME uon cOTLAAPLE:
STREET ADDRESS | 1419 ARREDONDO DR sweeTaooness § 7153 S€ 7 % pAkLANGE Tt
ony-st-zp | THE VILLAGES, FL 32159 orv-stze | THE viua 6kl , FL 33299
TME EVP o O eete e EVFP BR.change [ Addition
NAVE JACKSON, MICHAEL A NAME .TB cRSIN MitHAR A
STREET ADDRESS | 6440 JUSTIN GRANT TRAIL staeer aooress |yt 0 FLUTIN GAAsT TRAI
or-st-7P | TALLAHASSEE, FL 32308 CITY-5T-2P THUWAH PSS (;'E fL 2220
1IME cD B2 Delete TITLE VD O change PR Addition
NAME MARCUS, JOY NAME Govtes, ¢ LA
STREET ADDRESS | 13105 IXORA CT #317 STREET ADDRESS | 2SN HARMELL CIALLE
oTv-sT-2P | MIAM, FL 331812322 ov-seze {WELINVETDN, FL 33Y 67
TITLE PD ] Delete THTLE C D -Pfcrange [ Addition
NAME CUOMO, THOMAS NAME cuumo TH 0Mr;‘i
STREET ADDRESS | 2124 SW 11THCT . SYREET ADDRESS | 1424 'Sw i cr
CITY-S1-2IP CAPE CORAL, FL 33991 CITY-ST-2P c[—}f{-‘ CoORAL FL 379% |
Tme VD 3 Delete TILE ~ BChange [ Addition
NAME TOLLE, THERESA NAME T0 Lu: THERESA N
STREET ADDRESS | 5797 TREASURE LANE STReeT sooress | T q7 TREPSWE LANE
ory-sT-zp | GRANT, FL 32949 or-sT-2P | GRANT - L FA944
TITE O pelete TME D O change [ Addition
NAME NAME TOMAK A pokNA
STREET ADDRESS STREET ADORESS | | §7°7  PLAER CJU'"t portn
CTY-57-2IP OY-SP | MELBOMNE, FL 3A935

12. | hereby certify 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
inclicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

(FSYAIN 2100

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Y\»k&}-/ Mha p. JACKed I/ [o3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytimg Phona #




