2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 754115

1. Entity Name

SOUTHWEST FLORIDA SOCIETY OF HEALTH-SYSTEM

PHARMACISTS, INC.

Principal Place of Business
% STEPHEN GEQRGE
6285 E. FOWLER AVE.
TAMPA, FL 33617

Us

Mailing Address

% STEPHEN GEORGE
6285 E. FOWLER AVE.
TAMPA, FL 33617

us

SECRE Ti ,RLYE[?F
C S1ATL
DIVISION OF COrP0RATIONS

08 JUN25 PHMI2: 38

AR MRV AT

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address

13315 73rd Ave North | 13315 73rd-Ave North

Suite, Api. #, etc. Suite, Apt. #, etc. 01152008 REIN-NP CR2E090 (1',07)

City & $tale City &'Slale 4. FE! Number Applied For

Seminole, F1 Seminole, F1l 59-2034447 Not Applicable

Zip iry Zip Country " : 8.75 Additional

33776 [_? 33776 USA 5. Centificate of Status Desired K i?aa Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registared Agent
Name Jeffry Lannigan
COWELL, WESLEY
4707 STOVE FLACE St ress (P.O), Bax Nymber is Mot Acceptable)
4707 STOVE PLACE F3975° 535y HE “NaER
Ciy Seminole FL | ZinyCode -

8. The above named entity this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered t,

3
_ & 10/09
SIGNATURE 4
lgnatur \’,':-4 | ""nameoi 0 agent a {NOTE: Registerad Agent signature raquirad when ceinstating) 4 DATE
~

FILE NOWI!! FEE IS $122.50

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior netice.

Make check payable to
Florida Department of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FPE/D 1 oelete THE PE/D [ change [ Addition
NAME KLEM, CHRISTIAN NAME Joseph Haynes
STREET ADDRESS | 7201 GENNAKER DRIVE STREET ADORESS | 16012 130th Lane
CHTY-ST- 2P TAMPA, FL 33607 CTY-$T-2IP Seminole, Fl 33776
TILE TD O oelete TIILE D [ Change  (J Addition
NAME GECRGE, STEPHEN NAME Lannigan, Jeffry
STREET ADDRESS | 6285 EAST FOWLER AVE. STREET ADDRESS | 13315 73rd Ave North
CIY-S1-21p TAMPA, FL 33817 CITY-ST-ZiP Seminole, Fl 33776
TME sSD O] petete TITLE sD [ Change [ Addition
NAME BARDIN, MATTHEW NAME Melody Buchanan
STREET ADORESS | 11203 SAGINAW DR. STREET ADDRESS (1208 Versant Dr Apt 202
CITY-ST-IIP TEMPLE TERRACE, FL 33617 CITY-ST-2IP Brandon, F1 33511
TME PD O Detete TIME PD [ Change [ Adaition
NAME LAMNIGON, JEFFRY P NAME Cowell, Wesley
STREET ADGRESS | 13315 TIRD AVE NORTH STREETADDRESS ¢ 4707 Stove Place
om-st.ze | SEMINOLE, FL 33776 . 6 J,r(_)‘/ ON-ST-ZF  |valrico, F1 33594

- . = e . — e —a "
TMLE - -‘5_\ . TATEME . ﬁgelete TITLE 05 ?Céubé 1 _:_%L = T;ﬁ _:__‘l.ﬂ._'_jﬁ'g_agf [ Addition
we ety wi (/- 8725 DE-~MIDE=-0106 ~ #+122, 50
STREET ADDRESS N PSR T TN S STREET ADDRESS -
CITY-ST-21P CITY-5T-21°
TILE O elete TmE 4 imu 4 e g o ) Change [ Addition
NAVE NAME Sl 231573885
STREET ADDRESS STREET ADDRESS As/25/08--010068—-007 %275
Y- 81-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or L
changed,

SIGNATURE:

all otfer like empowerad.

ga.gmpowered loexecute this report as required by Chapter 617, Florigla Statutes: and that my name appears in Block 10 or Block 11 if

l12-290-6200 xSl

of 0N an atiachmeant wj Iv ,1. dio
4 l

lofo 6
{ Date Dayume Phone #

(.



