2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000008919 Apr 23, 2007 08:00 Al
nEnvene Secretary of State
PINELLAS PHARMACIST ASSOCIATION, INC. l'y
Principal Place of Business Mailing Addrass
HOSPICE CONFERENCE CENTER PO BOX 40243
58 §T. NO AT ROQSEVELT BLVD ST PETERSBURG FL 33743
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc. Suite, Apl. # ele 15t MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-3038781 Not Applicabie
Zip Country Zp Couniry 5. Corlificate of Status Desired O g‘g.ggqlﬁg;i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MOORE. JOHN B Streot Address (P.C. Box Number is Nol Accoptable)
3167 62 ST NO
SAINT PETERSBURG FL 33710
City FL Zip Code

8. Tho above named enlity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
1ha obligations of ragistorod agont.

UORO0G 2606
SIGNATURE G030 -830048-023 B 25
Signature, typed or prnted nems o regisiered agent and bl 1 appkcable [NOTE: Regstered Aganl signature required when rainstaing} DATE
_ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | . Make Check Payable to
Lo o Due By May 1, 2007 Trust Fund Conlribulion a Added to Fees ! C Florida Department of State Co
' i L :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
e D [ Delete TNLE [ change  [T] Adation
NAME LENNOX, MICHELE NAME
SIRETADDRESS | 5431 STAG THICKET LANE STREET ADDR 5%
Y -S1-21P PALM HARBOR FL 34685 Ciry-si-2f
HILL D [ celete e Cchange (] Addwion
NAML MOORE, JOHN NAME
STRIET ADDRESS | 3187 62 ST. NORTH : SIREET ADDRESS
CIFy-81- 21 SAINT PETERSBURG FL 33710 CITY-81-2P
i VP - [ me B - - ‘O coange— 75 Aaatiion
NAME O’'DONNELL, ELLEN NAME
SIRELT ADDRESS | 1846 WHITE WOOD DR STREET ADDRESS
Cin-1-2 | CLEARWATER FL 33756 e st- 2
e S O pelete MLE [ Change [ Acdilion
NAML MEIGGS, BONNIE NAME
SIREL [ ADDRESS 12585 7ATH AVE NORTH STRECT ADDRE 85
CITY-St- 1P SEMINOLE FL 33776 CITY-ST1-2IP
ne D O peleta THLE [ change [ Addilion
NAME SALZER, LARRY J NAME
SINTTARDRESS | 9357 BLIND PASS ROAD APT #202 STREET ADDRI 8
GIY-ST-21P ST PETE BEACH FL 33706 CIry-s1-71p 3
(] p [ Delele TIILE [ Change  [J Addition
NAME CONE, JOHN NAML
SIREET ADDRESS | 10866 56 AVE NORTH SIREET ADDRESS
GlY-ST-41p SAINT PETERSBURG FL 33708 CINY-SI-1P

12. | hereby certity 1hal lhe information supplied with this filng does not qualify for the exompbons conained in Section 119, Florida Stalules. | lurther carlify that the information
indicated on this report or supplemaental report is frue and accurale and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this roport as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed. or on an allachment wilh an address, with all other like empowered.

T, Priaonamm—

SIGNATURE: ___~Jors B _/Moors S-49-07 (7213456574

1A IR T1 I & BT Tof It g Bv 1 tm Te i 1h tw et B b a D™ o e Tt o b ms s & o T




