2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754115

1. Entity Name

Health System
SOUTHWEST FLORIDA SOCIETY OF HQSPITAL PHARMAGISTS

Principal Place of Business

% SONDRA ADKINSON
9711 122ND WAY N.
SEMINOLE FL 33772

Mailing Address

9% SONDRA ADKINSON
9711 122ND WAY N,
SEMINOLE FL 33772

2. Principal Place of Business

% Melinda Odom

3. Mailing Address

% m E’srﬁmalr?-OAOM

Suite, Apl. #, etc.

[o|3 EIK Sprine DR

Suite, Apt. #, efc.

i3 EIK SprweDr

L

FILED .

Feb 19,2001 8:00 am £

Secretary of State

02-19-2001 90033 011 ****61.25

§ Livqv

WA

DO NOT WRITE IN THIS SPACE

(IR

City & State City & State 4. FEl Number Apptied For
B eandon FL Benwdow FL 50-2034447 ST
~_Zp | Courtry (. Ze_ _ _ ., | Country ) ” Freet $8.75 Additional ,__
_:.,3-3-5‘ (= - UWJ |-~ = 3 351 =] == USA -~ | .5, Certificate of Status Desired.-  [] Foo Reduired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
Taod Gomez
KAM, LINDA Street Adtl:lress §P8< Box Number is Not Accep;t:l:) L P
13000 BRUCE B DOWNS
#119 _ - __
TAMPA FL 33612 ity Zip Code
TampeA FL | 532626
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,
SIGNATURE | e L‘ J . ] E 7 : /'fﬁdéamez, Fres SCUPSHﬁ) 2-13 Of
Signature, typed or printed nama of registered agent and title ilfpplica)le. (NOTE: Registered Agent signatura raquired when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fune Contribution. O} Added to Fees Department of State
FEE IS $61.25 p
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE PD ﬁfuem Tine _4 PD e Change [ Aadition | S
NAME KAM, LINDA NAME T Tad Gomez 2
sTREeT ADoRess | 13000 BRUCE B DOWNS #119 STREEFADDRESS | jz2 O Cold S fream Laare 5
CITY-ST-2IP TAMPA FL 33612 | -CITY-5T-21P Tampa F 33626 §
TiILE PED TLE PED O Change JE’Addition @«
(%]
NAME GOMEZ, TAD NAME Keva McNAmARA
- STREET ADCRESS: | - 300 1-W-DR-MLK . JR-BLVD~rm—— -~ — .~ [l = STREET ADDRESS - -—l,qso.q—a‘moknpﬁutpl-éqvﬁ;f«_ .- — - .~ =
GITY-ST-2IP TAMPA FL 33607 CITY-ST-21P tampa FL 33 (p LY
Tne D B Delete i e TREGS v el [ Change Mddi:ion
NAME ADKINSON, SCNDRA NAME metinvda Cdowm X
STREETADDRESS | 9711 122ND WAY N STREETARDRESS | 14 1} E(K S/&M@ Dadve
CITY-S1-2IP SEM]NOLE FL 33772 CITY-S7-21P B RAw du " F—L 235/
TITE SD ginmele TITE Secrefary J Ghange FfAddition
NAME MOBLEY, THOMAS NAME Tan Kucland
STReET ADDAESS | 13000 BRUCE B. DOWNS BLVD #119 STREETADDRESS | 719 Hoyse Waes Crrele
omv-s1-2¢ | TAMPA FL 33612 GvStIP | Pate HarPOR  FL 3906 ¥3
MLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-B7-2IP oTY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address .with all other like empowered.
by =1 7 o n i
SIGNATURE: | WEUWLEAE J}F@d‘/ﬁ!&@’JHHED TRRASUR e R_SW FESHp
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /1 o lindd O dom Date Daytime Phone #



