— b FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNlaJmle ENT # 567267 01-19-2005 90013 001 ***228.75
FLORIDA PHARMACY JOURNAL, INC.
Principal Place of Business Mailing Address
610 N. ADAMS STREET 610 N. ADAMS STREET
TALLAHASSEE, FL 3230% TALLAHASSEE, FL 32301 860002“3
P v A AR OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2EG34 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-1845552 Mot Applicable |
Zip_ ) Ceuntry . Z _ Country . §._Certificate of Status Desired O fesa.;esq ";’i‘?:;”"”a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, MICHAEL A - _

610 NO ADAMS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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 Flarica. | am familiar with, and accept

the obligatigns 0[ registered agent. Mltﬂﬁ'ﬂ- . THCNWJ
SIGNATURE MQ Q&J«v ELEWTVE ED TN {/\f /0f

Signature, yped or pn‘nleaﬂamsol reglstered agenl and lille It applicable. (NOTE: Registered Agent signature required whef reinstating ) N DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wlill be $550.00 Trust Fund Caoaltribution. O  AddedoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME vD [ pesete TIRLE [ Change [ Aadition
NAME ZAENGER, PEGGY A PHARM NAME
STREET ADORESS | 2708 SAINT JOHNS AVE STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE, FL 32205 CITY- 57- 2P
e MD O Delete TIMLE O change [ Addition
NAME JACKSON, MICHAEL A NAME
STREETADORESS | 6440 JUSTIN GRANT TRAIL STREET ADDRESS
Ciry.st-2IpP TALLAHASSEE, FL 32308 CITY-$T-2P
THLE S0 ™ Delete TITE L ¥h) _ _ [ Change B8 Addition
RAME ASTLE, ELIZABETH ) NAME A MecpudNE Mmitrap. 3. .
STREET ADDRESS | 1611 SPARKLING COURT ) smeetaconess | § GLO 02" FIED BAL
orv-sT-z¢ | DUNEDIN, FL 34698 oS- TaAuaMAUE FL JA30 T
U PD 2 Detete e [ I i [J Change R Adkition
HAME DALIN, GARY NAME RueriTen | DAN ¢
STREET ADDRESS | 13750 PLAZA MANOR DR. sweetaoness | £ .85 £, FOwLER pY
orv-sT-2P | DELRAY BEACH, FL 33446 orv-sr-2e  |TAMPA FL 37017
TITLE DT [ petete TITLE [ Ghange  [] Addition
NAME BERGEMANN, DON NAME
STREET ADDRESS | 214 HOLLOW QAK COURT STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 : CITY-S7.2IP
e 3 velete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST- 219 CITY-§T-2P

12. | hereby centify that the information supplied with this fiting does not quaiify 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 sarme legal effect as if made under oath; that1 am an officer or director
of the corporation or the receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attach with an address, with a'i other like empowered.

SIGNATURE AND TYPED (* PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




