FILED
... 2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

2754115 Secretary of State
PE?htyCNl;{nEAENT 05-04-2006 90237 046 ****6] .25
SOUTHWEST FLORIDA SOCIETY OF HEALTH-SYSTEM
PHARMACISTS, iNC.

Principal Place of Business Mailing Address , -
% STEPHEN GEORGE % STEPHEN GEORGE

6285 E. FOWLER AVE. 6285 E. FOWLER AVE.

TAMPA, FL 33617 US TAMPA, FL 33617 US

= (WA AR IRV AR

. o : .| ot032006 Nochg-nP CRZE037 (11/05)
b DONOT WRITE ' IN THIS SPACE ° 4. FEI Number Applied For
’ STt B e - A , ’ . 50-2034447 Not Applicable

- ! $8.75 Additional
5. Certificate of Status Desired lm) Fee Raquired

6. Name and Address of Current Registered Agent e S 3 R e - s

e TS - DO.NOT WRITE
VALRICC, FL 33594 Co _ : lNTH'S SPACE

et w o . - .
8. The above named entity subfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the cbligations of regisiered agent

SIGNATURE
Sighatura, Typed of Drnted name of regisieract agent and tite il applicable (NOTE: Regisiersd Agant signalure raquirad whan reinstaling) OATE
Flllrig Fee is $61.25 9. Election Campaign Financing $5.00 May Be
‘Due by May 1, 2008 Trust Fund Contribution. {J  Addedto Fees
W, - - OFFICERS AND DIRECTORS . AR P N » T
MME % . | COWELD, WESLEY ((' AN oA
STREET ADDRESS |47 STOVE PLACE o TR
CiTy-ST-2P ° Ml RICOEL 33594 oL Y e e
TITLE PE/D
HAME KLEM, CHRISTIAN

STREET ADDRESS | 72001 GENNAKER DRIVE
Cry-sT-2P TAMPA, FL 33607
THLE TO

.

NAE GEORGE, STEFHEN Coee [ SR “';",_";.; o -
STREET ADDRESS | 6 EAST FO R . ) L S - : : .
| TP BT % | ' DO NOT WRITE.

TILE 5D . : 13 |
NAME BARDIN, MATTHEW 'N THIS SPACE '
STREET ADDRESS | 11203 SAGINAW DR. e .

orY-ST-2° | TEMPLE TERRACE, FL 33617 '

TITLE ALt e S0 e o

e ~J&FF ?, Z/smuj ) LT . -

STREET ADDRESS 197,;""% e A R

oS | D acla .  P2776 Ll R _

TiTLE L ‘ N : . -"!‘ . . - : . .\4‘: d ‘ -
AME DRSO e T T 0
STREET ADDRESS e R e S

CITY-§T-2P o L s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supnlemental regort 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 ried t¢e enfgowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac| 2l ess, ith all other _I_ik}e.n‘-\pewered

SIGNATURE: &_JﬁFF%qL_ , LA " Z‘//O@ 727 - 875G/l >
Dat Daytime Phone #

L URAME OF OFFICER OoR )




