-

4

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G40036

1. Entity Name
CONSULTANT PHARMACISTS OF AMERICA, INC.

FILEQ
St |t " Toyg
OIVTSTON OF s

Principal Place of Business

/0 THOMAS G. BAUMGARTNER
1616 SW 77TH TERR.
GAINESVILLE, FL 32607

Mailing Address

C/0 THOMAS G. BAUMGARTNER
1616 SW 77TH TERR.
GAINESVILLE, FL 32607

T

08242004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-2906260 Not Apglicable

0O $8.75 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

BAUMGARTNER, THOMAS G
1616 SW 77TH TERR.
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

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 obligations of ragistered agent.

SIGNATURE

Signature, typed or prinfed name of registered agent and (Hle if applicabie.

(NQTE: Registered Agent signalure required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

35.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS |

TITLE P

RAME BAUMGARTNER, THOMAS G
STREET ADDRESS | 1616 SW T7TH TERR
Ciy-81-2IP GAINESVILLE, FL

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADORESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TIMLE

HAME

STREET ADDRESS
Ciry-57-2IP

EON04NTISTES
0B/ T/ H~~1050-005 w150, 00

IN THIS SPACE”‘

12. [ hereby certify that the information supplied with this filing does not gualify for the exempnon stated in Section 119.07(3)(), Florida Statutes. | further certify that the |nformaz|cn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 111if

e ‘7;/ ﬁr or st

changed, or on an attachment with an address with al

SIGNATURE: 71“’”“‘"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR

Daytime Prone ¥

£7§Z4IW



