FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANMNUAL REPORT Secretary of Slate

Jun 18 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 754115 (4)
1. Corporation Name

gOUTCHWEST FLORIDA SOCIETY OF HOSPITAL PHARMACIST
» INC.

MR OR B

Mailing Address
G/O MARIBETH KOWALSKI

Pilncipal Piace ol Businass

C/0 MARIBETH KOWALSK!

. Date Incarporated or Qualified

20524 FOREST GLEN DRIVE 29524 FOREST GLEN DRIVE 09,10/1980
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
4, FEI Number Applied For
59'2034447 Not Applicable
2. Principel Place of Businass 2a. Maling Addross 5. Cerfificate of Status Desired. [~ $8.75 Adational
21 26] Fes Required
Suite, Apt. #, stc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 mey Be
3_;] E] Trust Fund Contribution Added to Fess
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 28] O Yes PN
Zip Country Zip Country 8. This corperation owes of has paid the current year intangible
rm a ;] m Personal Property Tex due June 30. Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| Name
ngoxmu DRIVE 82 Strest Address (P.O. Box Numbser is Not Acceptable)
TAMPA FL 33624 a3
84| City 85| Zip Code
FL

office or regiglerad agent, or both, in the State of Flarida. Such chan,

agenl. | am famitiar with, and apt the obligations of, Section 617.0503, Florida Statutes.
sianarurd AN d:dui& widabw  MARBETH LowALSKL

11. Pursuant fo the provisions of Sections 617.0502 gno 617.1508, Fiorida Stalutes, the above-namad corporation submite this staternant for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistared

dl2glay

Signaiura, Typed o priniod name of registerad ageni and litl 1 applicable.

{NOTE: Roglsterad Agenl sighalure required when reinstating)

DATE ©

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. OFFICERS AND DIRECTORS | KB

ILE v (X DELETE 1me vD [dChangs DX Addition
NAME WERRlEHE, JACQUELINE A 1.2 NAME T Dan JusHno

stweer anoeess | 9100 BURCHETTE ROAD, #1102 1.3 STAEET ADCRESS | ¥ 5775 Bml shove Dr.

CiTY-51-2P TAMPA FL 33847 14CITY -57-2P m Seminole, FL- 34142
LE U B DELETE 21 TITLE T ) [JChange T Addition
RAME MILLER, LISA 22 NAME

srectaopness | 1816 1ST STREET 24 STREET ADDRAESS

CIY-ST-2¢ INDIAN ROCKS FL 34635 2 40Y-S1-2P

TITLE D T peLete 33 TLE L] change ] Addition
NAME MOWREY, KIM 3.2 NAME

streeraoness | 18506 FOOTHILL DRIVE 33 STAEET ADDRESS

CTY-ST- 2 TAMPA FL 33624 34, CITY-5T-2IP

MLE o TJ oruete 41 TME [T Change 1 Addilion
NAME KOWALSKI, MARIBETH 4 2NAME

stweeTanoress | 2924 FORESY GLEN DRIVE 43 STREET ADDRESS

CITY-§T-2P WESLEY CHAPEL FL 33543 44 CITY-§7-2P

e - . CJ peLETE 5.1 TIE ] Change T 'Addition
NAME ﬂﬁ—:"-‘m ME 52 NAME

sTheET ApoRess | PO OTE T 53 STREET ADDRESS

omv-st- | BA Pes —F = 5.4 CITY-ST-2P

MLE T - [J oeLere B TITLE “J Change L] Addition
KAME 5.2 NAME

STREET ADDRESS £.3 STREET ADORESS

ciY- S1-21P 64 CITY-§T-2IP

Block 12 or Block 13 if changed, or on an attachment with an address.

\.’M Fya™~getrt I~ _‘/l\ PR N I

ik E B e e L m s e e T

14. | hereby cartl that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)1), Fiorida $atutes. | further certify that the infarmation
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or dirgotor of the corporalion or the receiver or trustoa empowered to executs this report as required by Chapter 617, Florida Statutas; and 1hat my Name appears in

. .a Ifttn' H’ﬂolﬂﬂ

CR2E37 (10/97)



