2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

FILED

Jan 17,2003 8:00 am

DOCUMENT # 731046

1. Entity Name

FLORIDA PHARMACY ASSOCIATION, INC.

REPORT (UBR)

01-17-2003 90148 001 ***211.25

Principal Place of Business Mailin

610 NORTH ADAMS STREET
TALLAHASSEE FL 32301

g Address

€10 NORTH ADAMS STREET
TALLAHASSEE FL 32301

2UU107¢J

2. Principal Place of Business 3. Mail

ling Address

A i'I-!II!IIIIIIIIIHII!IIIIIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Secretary of State

[

City & State City & State 4. FEI Number 59'0248221 Applied For
Not Applicable
i s i URRSS L AR et Sl B R — -
zp Country - ... B R Country 5. Certificate of Status Desired O $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, MICHAEL A

MicHdE. O, THepsed

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

6440 JUSTIN GRANT TRAIL L6 N OATH Adhm( YT
TALLAHASSEE FL 32308 b
v TAL Ap S FL |5 Jcifge&‘l

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.

|2 [2008-

SIGNATURE M%‘——’ MUMORL. B, Thckgon CFEWTIVE vicE PLE(OENT
Slgnature, typed or printed nans of registered agent and title if applicabls

(NOTE: Registerad Agent signature required when rainstating}

|l T
DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e TD 7 Delete e Ol Change [ Adeition | & -
NAME FALLON, LEO NAME =)
STREET Anokess | 1419 ARREDONDO DR STREET ADDRESS g
omv-sT-2¢  |THE VILLAGES FL 32159 CITY-ST-2IP &
TITLE EVP 07 Delete TILE [ Change [ Addition g
NAME JACKSON, MICHAEL A NAME

STReET ACDRESS | 6440 JUSTIN GRANT TRAIL STREET ADDRESS . N
crv-sT-2° | TALLAHASSEE FL-32308=. - = uv=r” =z ROMYiSTIZp =S| - T T e o e T T T

TILE co B Delste TITLE ) Change [ Addition

NAME WILSON, ROBERT NAME JoY MARCUS

STReeT AD0RESS | 4747 NORTH E STREET STREETADDRESS {3105 inpRA CT @317

env-s1-z2 | PENSACOLA FL 32501-6344 CITY-ST-2IP Miami  EL 331F1- 31322

TITLE vD —,,‘i - ™ delete TITLE PD ' Change [ Addition

NAME CUOMO, THOMAS:, - NAME THoMmas coucmo

STREET ADDRESS 12124 SW 11TH CT = . STREETADDRESS | 2 12, 4y Jw il Th cT

om-st-2¢  |CAPE CORAL FL 33091 - CITY-81-2P CAPE Coral FL 33941

TILE PD 2 - [ Delete TILE vD [J Changa Addition

NAME MAREVS, JOY NAME THRREIA TOoWE N

steer AooRess (13105 IXORACT:#317 smeeTancress | 5 747 TREASUAE LANE

orv-szP | MIAMI FL 331812322 - CITY-5T-21P FAAVT FLORPH  JA94Y

TLE L [ Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

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

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 ather like empowered.,

SIGNATURE: _

Merudibso=r e,

CIARElD . TH ke M

L [o)acey  (g59) 223-2u e

H

BIGNATURE ANDITVEREED OR PEINTER NARME ME C




