!

FILE NOW: FILING i:EE 1S $61.25 FILED

P
'
f
i .

‘NONPROFIT ST FLORIDA DEPARTMENT OF STATE . Ma]‘ 22, 1 999 8 . OO am g
CORPORATION L Katherine Harrls ' S t f St t
ANNUAL REPORT ‘ : Secratary of State . ecretary o ate
1999 DIVISION OF CORPORATIONS (03-22-1999 90132 010 ****70.00
DOCUMENT # 754115 a
1. Corporation Name \
SOUTHWEST FLORIDA SOCIETY OF HOSPITAL PHARMACIST
S, INC.
Principal Place of Business Mailing Address
C/O MARIBETH KOWALSKI /O MARIBETH KOWALSKI
o e e o i | OO NI G FECRN
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
2. Pgncipal Place of Business , 2a. Mailing Address o 3. Date Incorporated or Qualifed
1 to SoNORA ApkinsoN  [mlClo sonpea Abkimsonl 09/10/1980 |
Suite, Apt. #, etc. o Suite, Apt:#, olc. 4. FEI Number _ o . Applied For |,
'}EE' 9 Izzf-id"wxsi"hl }-2_7| Q117 122nd " Woy "N © | - 592034447 " - - " " " i Not Applicable |
City & State City & State _ , 8.75 Addit
?s-l s emin D\ e, FL ;] S e iﬂﬂ\b . F L 5. Certifcate of Status Desired ﬂ $ Fee R::ﬂ':::‘"a'
Zip Country Zip . Country 6. Election Campaign Financing $5.00 May Be
4] 331172 [25] 20] 33172 [30] Trust Fund Contribution o Addod to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
VOWREY. Kl "I'FTDAN  TuasTINO
’ 82| Sireet Address (P.0O. B ber ig Not Acceptable
18506 FOOTHILL DRIVE §1578" Baystoe " SEI &
TAMPA FL 33624 , [ o
84| Ci ' ip G
"SEmINOLE FL | $42h2 |

F1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered !

office or regigigred agent, or both, in Y16 Mate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am 6%%1, and apoebt gation f, Section 617.0503, Florida Statutes.

SIGNATURE . 7, 7‘[' [44 .
SIgnM. typed or printed nams of mgmamjngeﬂ! and tile if applicabla. [NOTE: Registerad Agant signatune raquired when reinatating) - DATE ©

12 4 OFFICERB AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| €

TME ) 7 v [ DELETE 11TME 4] NIEL BdChange [ Addition :

NAME JUSTINOG, J. DAN Chﬂ% 12 NAME JusTINb T.DA . K

sweer aporess| 5775 BAYSHORE DRIVE 4o ) _yg | 1o smesravoress 57715 éAYSHvRE DR. ' ‘é

arv.st-ze | SEMINOLE FL 34642 wcmv-stzp_ ISEMINOGLE , FL ity 32772 &

TME PD : ﬂDELETE 21TILE 7 T [Qchange  [Additon | ©

nwe | MOWREY, KIM 22NAE KAM, LINDA 2119 ’

streeTaopress| 16508 FOOTHILL DRIVE 2aseeTADORESS | JBO00 BRUCE B. Dowhs l

arv-st-ze | TAMPA FL 33624 wsonvstze | TAMPA . FL 33p|2- . '

‘T T T T o B} DELETE 31TILE T IsD ST e e T [OChange ~ fefAdditon

NAVE KOWALSKI, MARIBETH s2Nve MOBLEY (THOMAS '

sweeT acpress| 20524 FOREST GLEN DRIVE 33$TREETADDRESS | {3000 I‘MCI B. DowNs BYD LA

orv-st-zp | WESLEY CHAPEL FL 33543 acmvstze  [TAMPA , FL. 33b12- :

Tme ] DELETE 41TmLE ™ [Changs (] Addition

N 4.2NAVE ADKINSON, S ONDRA

STREET ADDRESS - ’ 43STREETADDRESS | @ T 1 I‘Z-'b\é Way N

CrTY-§T.2P 44 CITY-ST-ZP Seminole, FL 3371121

TME (7 DELETE 51TME v -+ [JChange  [JjAddition

NAME ) 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2P . .

TME ] PELETE 6ATITLE [JcChanga [ Addttion

NAME 6.2 NAME

STREET ADORESS ' 6.3 STREET ADDRESS

GITY-§T-2IP 64 CITY-ST-2P

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an \
officer or director of the corporation or the recelver or trustee empowered to execute this raport as required by Chapter 617, Flofida Statutes; and that my name appears in ]
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred. '

SIGNATURE: £13.907. 1088 |

Da: Phaone #
P o Dt Phone®




