1/12/00-90063-015-561.25-$61.25

JUSTIND, J. DAN
5775 BAYSHORE DRIVE
SEMINOLE FL 34542

Kam . .L I'Ndﬂ.

Strest Address (P.O. Box Numbar is Not Acceptable)

13000 Bruce B. Dowws =117

. N — 1
1. Entity Mamo x % FILED
SOUTHWEST FLORIDA SOCIETY OF HOSPITAL PHARMACIST May 23, 2000 8:00 am
Secretary of State

% SONDRA ADKINSON % SONDRA ADKINSON
9711 226D WAY N, 911 122ND WAY N,
SEMINOLE FL 33772 SEMINGLE FL 33772-203¢
T T 0

Suite, Apt. #, ete. Suite, Apl. #, etc. DO HNOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2034447 Not Apphcabla
zp Countey @p Country 5. Cartificate of Status Deskred [ ?g'gasqu".f:{}“ma‘
8. Name and Address of Current Raglsterad Agent 7. Hame and Addreas of New Reglatersd Agent
i . y i Name T

Ciy

EN

Tamps FL %% /2

8. The abeva named entity subimitd this statedhe registerpd ditica or registarad agent, or both, in the siate of Florida, i
W; . ‘Pﬂulpep'( SwFst P a{a;joo
SIGNATURE ‘—/AMA{.‘/ - - oy SWESHE /~3-00
NSigeeatles, typed or printad norme of seglstered sqent ang t2ie ¥ appifed (NOTE: Registerad Agenl S5gnature requinkd whed relnsialing) DATE
StOmelts M, tassgm
FILE NQW: 8 Election Campaign Financing £5.00 My e Make Gheck Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Depatiment of State
10. 2 Wi 5w OFFICERS AND DIRECTORS " 1. -AODI'RONSICHANGES T¢ QFFICERS AND DIRECTORS IN 10 _
e PDUR Wik, T (A B kgw e Faesident {7 Change pﬁm;kon g
NAKE JUSTING, J-BAN ~ NAME Kam,LindA N
, STREET EORESs | 8775 BAYSHORE DRIVE sweTaorss | 13000 Bruwt & Powws (9 e |E
omv-s-2 | SEMINOLE FL 34642 : st | THmps BL 3wl digets &
{ e ) P e President Elect Ol change X Adtion | &
WAE KAN, LINDA WA PP Gomez, Thd sedtd
STREET ADORESS | 43000 BRUCE B, DOWNS #1182 - STEETADDRESS | Baol W De- Mt K T2, - i
tv-51-2F | TAMPA Fi:- 33612~ - - e w eS0T orm fay * Frlaa BB 0 T o - o dinetcn
TE 17 £3 petete TIE Cchange [ Addition
HAME ADKINSON, SONDRA HEME
SIREEr A00Ress | 9711 122ND WAY N STREET ADDRESS SAme .
o-ShZP | SEMINOLE FL 33772 oFY-5T-2P diwctaz
YLE 8D ’ . 3 Detete me (O change [ Addmon
NAME MOBLEY, THOMAS : NAME 5 Ame
STREETADDRESS | 13000 BRUCE B. DOWNS BLVD #119 STREET ADORESS
CHY-ST- 29 ]’MA FL 336‘2 h CINY-ST-2IP J
Ve T Dekete I TLE ElChnge L) Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
EIT¥-57-TP eirY- ST-2P !
e [ etere S T Otmee £ Mcrion
KAME NAKE
STREET ADDRESS STREET ALORESS
LN-53-T8 CIVY-ST-20
12. { hareby certifgm the nfarmatian s,l;&sllliad with this filing does nat qualify for the exemption slated in Section 112.07(3}1), Rorida Statules. | furber certity that the iolormatian
indicated on this report or suppleme.

of (ne cotporation or ihe recéiver or

changed, or on an atlachment with Anjaddress, with all other like empowered,

report s true and acourata and hat my signature shall have the same legal effect a5 if made under oath; that [ am an officer or director
stee ampowerad 1o exscute this repon a3 requited by Chapter 817, Fioida Statules; and ihat rmy hame appears in Block 10 or Block 11 it

. o SEFSFHP : 292
SIGNATURE: WD, D Tacacien 1300 7»3;1 3 ZB 3]
b%&ogcﬁ‘uﬂ/ff}ces,‘dem‘f“

- binda Kam Pheoaam . SWFSH.P 5-/6~00



