2002 UNIFORM BUSINESS REPORT (UBR)

e

——
I

e

FILED
Jun 16, 2002 8:00 am

DOCUMENT # 754115

1. Eniity Name .

Secretary of State

05-06-2002 90089 045 ****51.25

gOlUI'HWEST FLORIDA SOCIETY OF HOSPITAL PHARMACIST

Principal Place of Business - 7 :.

Mailing Address

C/O MELINDA ODOM
1613 ELX SPRING DR
BRANDON FL 3351t
us

2. Principal Place of Business

3. Mailing Address

A I

Suite, Apl. #, eic.

Suita, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

—

- N

. City& State -~ City & State 4. FEI Number Appiied For
. 7 _ Not Applicable
Zip B Country Zip Country . . $8.75 Addtional
5. Certificate of Status Desired O Foe Roquired

7. Nams and Address of New Registered Agent

8. Name and Address of Curront Reg ed Agent

‘"*"*“‘ ‘"“"““*'“KéUn"'”*/WCA‘Ja::M'mvaf" "=

~Street Addre'sE(Pd'O_@ox T.umb_ev,_is w;léét%bjato DT o e

City = '

FL [ %82y

8. The above named entity submits this statement for the purpose of changing its registered office or regisrered agent, or both, in the state of Fiorida.

SIGNATURE%M_—‘
! ure, typad ix printed name of regisiered agent end e If BDDRcabie.

(NQTE: Rogisterad Agent mignatve requirad when reinstating)

9,/55%

Tl A 9. Elsction Campaign Firancing $5.00 may Ba Make Check Payable to
s FILE NOW: FEE IS $61.28 " Trust Fund Contiboution, ot Py E Department of State
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 —
‘ ] Detete e PD , &;gghanm L Addition g
W MCNAMARA, KEVIN e McNawmark, Kevn ~ -
STREETADDRESS | 14508 THORNFIELD COURT STREET ADDRESS 509 Tvopadield CM+ Q
gr-sT-2¢,  [TAMPA FL. 33824 Girv-st-z¢ 7} é“
me O [PD pﬁemg TmEe Pcp O Change MAﬂlnun G
Y g
g GOMEZ, TAD A Cowel, Wesley
STReer anoAzss |12204 COLDSTREAM LANE smestAdoRess | 0 stove Pla o
oS- [TAMPA FL 33628 : oz | S Bl Aasad
T
me ___{Tp .. o o DOoetere _Fgme _ | _. —_— OlGhange Dlasdtion |
NAME ODOM, MELINDA NAME
STREET A008ESS | 1613 ELK SPRING DRIVE A SIREET ADDRESS
crv-51-2¢ |BRANDON FL 33511 ) CIry-51-2p
e $ . S u 1" R 15 T U, <= Ochange ] adetion | ~°
o -TRRE - " T T - B ’ NAME
Steeranoress |719 HOUSE WREN CIRCLE STRERT ADOAESS
cTv-s-2 |PALM HARBOR FL 34883 oi-55-2p
e 0 pelets e DOcrange 3 Adeiien
KAME RAME .
STREET ADDAESS STREET ADDRESS
Ciry-51-2P CITY-ST-2P
TnE O Detete me : D cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-51-2P
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certity that the infarmation ~
indicated on ihis report ar supplemental report is true and accurale and that my signature shall have the same legal sHect as if made under oath; that | am an officer or-director
of the corporation or the receiver or trustee ampowered to exec )
changed, or an an attachment with an eddress, with all other lixe empowered, /r

SIGNATURE:

ute this repon as required by Chapter 617, Florida Stalutés; and lha7name appears in Block 10 or Block 11 i

0> A

A 'Vl'][.ﬂﬂ’:

O T o

AN PO
! AND TYPED OH PRINTED NAME OF SIGNING

OFFICER OA DIRECTOR Oua £

Daytime Phone # /

- A




