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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 19, 2005 8:00 am

DOCUMENT # 731046

1. Entity Name
FLORIDA PHARMACY ASSOCIATION, INC.

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. #, etc.

Secretary of State

01-19-2005 90013 001 ***228.75

66000202

O AAR AR CRCRY

JACKSON, MICHAEL A
610 NORTH ADAMS STREET
TALLAHASSEE, FL 32301

Suite. Apt. #. etc. 01042005  Chg-Np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-0248221 Not Applicable
Zip Country Zip . Country . . - $8.75 Additional
5. Certificate of Status Dasired a Foo Required
6. Name and Addresa of Current Regi i Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

. At B TRLIG6H
md*' 09{*/ Q?cuﬂvc VICE JRESIORT

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 obligations of registered agent. -

I/‘f/of

SIGNATURE
Signatuvre, typed or priritac nbfhe of registered egent and e i appiicable. {NOTE: Regiatersd Agant signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE ™ O pelete e Oy change [ Adcition
NAME FALLON, LEO NAME
STREET ADDRESS | 17158 SE 78 PARLANGE TERRACE STREET ADDRESS
CITY-ST-ZIP THE VILLAGES, FL 33991 CITY-§T-2IP
NLE EVP O palete TILE [ Change [ Addition
NAME JACKSON, MICHAEL A NAME
STREET ADDRESS | 6440 JUSTIN GRANT TRAIL STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2P
| TLE vD O3 Delete ‘me - —lpPO — -- - change [ Addition
NAME BOYLES, GLENN NAME BoYLES, Crevt
STREET ADDRESS | 3252 HARNESS CIRCLE STREETADDRESS | 3 2. §°2, "MAANESS C10s e
ony-st-2p | LAKE WORTH, FL 33467 CITY-§T-2P Lrecwnm FL J74¢7
THLE CD X Delete TILE Vb . [ Change [ Addition
NAME CUOMO, THOMAS NAME Kahi PEYTeS i
STREET ADDRESS | 2124 SW 11THCT STREET ADDRESS 6 1§ Meoifen AENUE
cry-s1-2¢ | CAPE CORAL, FL 33991 ov-st2e | pppe cambviRAL, FL- FR{RL 4413
TITLE PD [ pelets TILE co R Kl thange [ Addition
NAVE TOLLE, THERESA NAME THERESA Tovvk
STREET ADORESS | 5797 TREASURE LANE SREETADORESS | §°79 7 TREAS Al cAVE
cmy-s1-IP | GRANT, FL 32949 CITY-ST-2P FRAT  FL 31749
TITLE D Delete TMLE D O change B Addition
HAME TOMAKA, NOLMAN NAME HUMBERTO MARTINET
STREET ADDRESS | 1977 PLAYER CIRCLE NINTH seTaooRess | (Y7 Sw 48 TH STREET _
cny-s-2¢ | MELBOURNE, FL 32935 ov-stze | MEAMG pLosups IS - 1306

SIGNATURE:

MicnpeL A. TACKS o

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 1 19<07f3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the carparation 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 anachP "l_h an address, with all other like empowered.

tect as if made under oath; that | am an officer or direcior

1SIGNATURE AND TYPEDLDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ /9[03’ (350)2}.2.-.1.'109

Daytime Phone #




