— FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DQCNUMENT # 755576 02-14-2008 90024 042 ****61 25
1. Entity Name
THE FLORIDA PHARMACY FOUNDATION, INC.
Principal Place of Business Mailing Address o L
610 NORTH ADAMS ST 610 NORTH ADAMS ST e
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32301 : K
T VRN CERECAD R

Suite, Apt. #, efc. Suite, Apt. #. elc. 01312008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE!I Number Applied For

59-2180074 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired 0O Eese';rfqg:’;?i‘ma’
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Reglstered Agent
. . Name
POWERS, PATSY J
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 tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and fiiie it applicae. (MOTE: Registered Agent signaiure raquired when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable 1o
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEﬂé ANﬁ DIRECTORS IN 10
e D [ Delete TLE President {1 Change Nmmtion
NAME TOWER, AL NAME Kennegdh Necrfleet
STREET ADDRESS | 7327 DANBURY WAY STREETADDRESS | 40 Ponce De Leorm Bivd .
CATY-ST-21P CLEARWATER, FL 33764 CITY-51-7IP Sreskoyitie  FL 3WiL0o
TILE PD Huem[e TITLE Vice Precide (7\T': 1 Change ﬂAddiliun
NAME JAFFRY, ED NAME RQonatd Haines
STREET ADDRESS | 106 E COLLEGE AVE STREETADCRESS | |2 S Rudi Loo
omv-s-2p | TALLAHASSEE, FL 32301 cy-s1-2Ip Broakovilte  Fir 34u09
TILE SD [ pelete TITLE ’ O Change [ Addition
HAME JACKSON, MICHAEL A, NAME
STAEET ADDRESS | 610 NORTH ADAMS STREET _ STREET ADDRESS P
CAY-$T-2F TALLAHASSEE, FL CITY-ST-2IP
TILE D N Delete L [Dchange [ Addition
NAME HUGUENIN, LARRY NAME
STREEY ADDRESS | 738 KNOLLVIEW BLVD. STREET ADDRESS
CITY-ST-2ip ORMOND BEACH, FL 32174 CY-51-2
TMLE D O pelete me Cdchange [ Addition
NAME SCHMIDT, TODD NAME
STREET ADDRESS | 1455 SEABAY RD STREET ADORESS
CITY-ST-21P FORT LAUDERDALE, FL ‘333263328 : CITy-ST-2IP -
TTLE . |ep . o T Dok TTE N [ change [ Addition
NAME POWERS, PATSEY J NAME !
STREET ADDRESS | 610 NORTH ADAMS STREET STREET ADDRESS
cmy-st-z7r | TALLAHASSEE, FL CITy-5T-2IP

12. 1 hereby ceitily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyeceiver or rusiee empowered 1o execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with an address smith all other like empowered,

SIGNATURE: ‘ Patsey J. Powers p?2 )Pl $50-222 -2Y400

SIGNA’ ANOJYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ofie Daytime Phone #

-




