2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90068 006 ****61 .25

DOCUMENT # 755576

1. Enlity Name

THE FLORIDA PHARMACY FOUNDATION, INC.

Principal Place of Business
610 NORTH ADAMS ST
TALLAHASSEE, FL 32301

Mailing Address
610 NORTH ADAMS ST
TALLAHASSEE, FL 32301

2. Principal Piace of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Sulte, Apt, #, etc,

013120086

60010871
IIGERDVAREIATAO

Chg-NP CR2EQ37 (11/05})
City & State City & State 4. FEI Number Applied For
59-2190074 Not Applicable
Zip Country i Country 5. Certificate of Status Desired (] Eggsq L’:dre%m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, MICHAEL A
610 NORTH ADAMS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | 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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lite # appiicabla.

(NOTE: Registerad Agent signature requirad when reingiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE o] T Delete T T0 TJChange M Addition
NAME TOWER, AL NAME R WEIMAN ETH i€
STREET ADORESS | 7327 DANBURY WAY STREET ADDRESS | ¢ £‘ 5 Tows 2] A ORIV 3
¢rv-51-2F | CLEARWATER, FL 33764 CITY-5T-ZP Po M‘ AL F LorI DA A LG
THLE PD 1 pelete THLE VD A TJchange 43 Addition
NAME JAFFRY, ED NAME PEJT
CATY SCoSTE1 TERRALE
STREET ADDRESS | 106 E COLLEGE AVE sTREETADDRESS | 2270 M
omv-s-zp | TALLAHASSEE, FL 32301 avse | Pasicand  FL 33067
TITLE 8D —J Delete TLE Jchange ] Addition
NAME JACKSON, MICHAEL A. NAME
STREET ADDRESS | 610 NORTH ADAMS STREET STREET ADDRESS
CiEY-ST-2IP TALLAHASSEE, FL CITY-S1-21P
THILE D J Detete TLE ] Change ] Addition
NAME HUGUENIN, LARRY NAME
STREET ADDRESS | 738 KNOLLVIEW BLVD. STREET ADDRESS
CIY-57-2Ip ORMOND BEACH, FL 32174 CITY-57-2IP
TITE D 1 Detele TILE Change ] Addition
NAME SCHMIDT, TODD NAME
STREET ADDRESS | 1455 SEABAY RD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 333263328 CIy-S1-7IP
TMLE ED 1 Detete TITLE “IChange ] Addition
NAME POWERS, PATSEY J NAME
STREET ADDRESS | 610 NORTH ADAMS STREET STREET ADDRESS
Cy-sr-2IP TALLAHASSEE, FL CITY-ST-21P

12. | hereby certify that the information suppfied with this filin 3does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rgceiver or trustee empowered 10 execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

(g_ro) 222 - Yop

indicated on this report or supplementat report is true an

changed. or on an attac

SIGNATURE:

m with an address, wuh all other like empowered.

.‘

MIUCHARL p. TALKIY | ’3)’05

SIOHATURE AND TYPED OR PRI@

NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥




