2007 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) - -~ Feb 21, 2007 8:00 am

DOCUMENT # 755576

1. Enlity Name

THE FLORIDA PHARMACY FOUNDATION, INC.

Secretary of State

02-21-2007 90028 047 ****61.25

Principal Place of Business Mailing Address

610 NORTH ADAMS ST 610 NORTH ADAMS ST

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
ite, Apt. #, cl
Sulte. Apt. 4. ole Suite. ApL. #. olc 1st MOORE CR2E037 {10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
59-2190074 Not Applicable
Zi Counl Zi Countr it
e LAty P unity 5. Corlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWERS, PATSY J
610 NORTH ADAMS STREET
TALLAHASSEE FL 32301

Slreel Address {P.O. Box Numbar is Not Acceplable)

City FL | Zip Code

8. Tho above named enlity submils this stalement lor the purpose ol changing ils registered oflice or regisiered agent, or both, i the Slale of Flerida. | am lamiliar with. and accepl

tho obligaliens of regislered agenl.

,

SIGNATURE
Signatite, oed of creleu namc ¢ gisieics aGenl and Lile W apohcatie. INCTE Fegisieran Agens sigival e :eoimed wher sslaling) DATL
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
N D . ) Dalete I 1 Changa [ Addition
HAMI TOWER, AL NAMI
SILTADDIESS | 7327 DANBURY WAY SIRL | ADDRLSS
cuy st/p CLEARWATER FL 33764 cny s1 ap

nnr PD M\Dclele

NAMI JAFFRY, ED
SIREET ADDRISS | 106 E COLLEGE AVE
CITY S1AIP TALLAHASSEE FL 32301

nnt Cynthla Mincy f\\eﬁo\-b—‘-—*—‘p | Change MAddilinn

NAME

simi1aooess 3375-1 Capital Circle
arsiP_ Tallahassee, FL 32308

- teo O Delete
NAME JACKSON, MICHAEL A.

SIHITTANDNSS | 610 NORTH ADAMS STREET

ChiY 1. 4P TALLAHASSEE FL

mt D Q\Delnlc

NAME HUGUENIN, LARRY

me T ] Change (] Addition
NAME

SIRICTADDRESS

Y S1 2

me . Gary Koesten, MS, RPh p g&cnange L1 Addirion

NAME PetMeds

SIRfE :‘Annm $ | 738 KNOLLVIEW BLVD. smm.i\nm 1441 SW 29|h Ave

CIY ST-AP | ORMOND BEACH FL 32174 Cire w1 ap

nne D [ petere NI Pompano BeaCh’ FL 33069 [ change ] Addition
NAME SCHMIDT, TODD NAME

SIRCCTADDRESS | 1455 SEABAY RD SIREET ADDRESS

oY sAP | FORT LAUDERDALE FL 33326-3328 CATY ST-21P

Ime ED LT Deiete Il [ change [ Addition
NAWI POWERS, PATSEY J NARE

SIREETADDRLSS | 610 NORTH ADAMS STREET STREET ADDRESS

ciy SI-71p TALLAHASSEE FL CliY $1-7IP

12. | hereby certily thal the information supplied with this filing does not quatily lor the exemptions contained in Section 119, Florida Statutes. | lurther cerlify thal the information
indicated on this report or supplemental roport is rue and accurate and that my signalure shal! have the same logal effect as if made under oalh: that | am an officer or direclor
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed. or on aﬁhmem wilh an addrogs, with all other like empowered.

SIGNATURE

: - L) 5 120" 222 -24pD




