: : : ‘ L C 2 FILED
2002 UNIFORM BUSINESS RERORT (UBR]) Mar 28, 2002 8:00 am

DOCUMENT # NO1000006469 Secretary of State
1. Entity Name
02-06-2002 90014 046 ****5]1 25
RECOVERING PHARMACISTS NETWORK OF FLORIDA, INC.
Principal Place ot Businass Mailing Addrass
1349 OLD VILLAGE RD. 1349 OLD VILLAGE RD. "
TALLAHASSEE FL 32912 TALLAHASSEE FL 32312
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber Applied For )
e e . b * " [Not Applicable
Zip Country o Country 5. Certificale of Status Dasired O $8.75 Addltional
Feae Required
8. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglsterod Agant
Name
VFOV@RS, WJAM'ES B B T 1~ Sreet-Address (P.O: Box Number is Not Acceptablo)—-- - — © —
1348 OLD VILLAGE RD.
TALLAHASSEE FL 32312
Clty FL ] Zip Code
8. The abova named entity subemits this statement for the purgose of ghanging ils regisiered oifice or reglstered agent, or boih, In tha state of Florida.
SIGNATURE
Signature. typed or printed name of regisieed agent and tite il dplicable. (NOTE: Registered Agent signanne raquired when sinsizing} DaTE
! 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Centribution. 0 Added to Fa};s Departmgm of State
' 10. QFFICERS AND IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P EIIDENWT O petese TMLE DO change [ Agditien | 5
NAME OALD TEH aAen A — NAME . &
STAEET ADDRESS 2;4/- Némwﬂf_é > @ STREET ADDRESS §
CITY-57-2P AEDA FMPRAM— 4%, P 7 CrTY-§T-7P '§'
T Ve PR F D& 7 O pakete TmE Clcharge [ Addition | O
. Name ri7CH DAves NAME
STREET ADDRESS YGTT - FALCOU T o . - R sieaooRss. -
CITY-ST-2P J At Fep I, BZ25F Cv-51- 2P
TME o= 4 THERE LR oA [J oetets I Change ) addition
| e CHARLET 7T7ORPE
SREETANORISS | HREY T LAY LUATEVE DR T § STHEI ADORESS | —= s e s = o, o
CITY-5T-2P TANPA, L R34/ CITY-ST-ZIP
TiILE D Recran’~ O Deese TLE [ Crange (] Addiion
HAME AZEN THOM PSS NAME
STREEF ADDRESS g0t a.w. BGTH AN STREET ADDRESS
oY S7-2 S EFUlie, L. FZes6 CITY-57-21F
e Bob MeZler— . 0. [Dowe e Dcrange [ Additon
NAME NAME
Aoy (T4 2L o,
STREET ADDRESS ’/z s ’ﬂ ﬁ Uﬂ h STREET ADDRESS
CTY-ST- TP Lone-pioob, M. B2 77T Y- ST- 7P
Tme O Delcte TME O Change [ Addltion
RAME S I
STHEET ADDRESS. S STREET ADDAESS
CIY-5T-7 D e H L I T
12. 1 hereby ceriity 1hal the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal tha information
- - indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rusiee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addeess, with all other like smpowered,
. W___ / : .
SIGNATURE: __ 2T B AR A 2 G/ [1] b2 2l 42z - p074
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRESTOR Dets Daytirne Phone ¢




