2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N01000006469 Feb 21, 2005 08:00 AM
1. Endly Name ) Secretary of State
mEgOVEFllNG PHARMACISTS NETWORK OF FLORIDA,
Principal Place of Businass - S Maiiing Address B
181 SABAL PALM DRIVE ) 181 SABAL PALM DRIVE
LONGWOOD FL 32779 . LONGWOQOD FL. 32779
i i IR AR
Suite, Apt #, elc. _ Suite, Apt ¥, etc. 15t MOORE CR2E0S7 (10/04)
City & Stale _ o City & State 4. FEI Number Applied For
_ _ 04-3626719 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired || gese‘gescuﬂ?:;ﬁc’“al
6. Name and Address of Gurrent Hegistered Agent 7. Name and Address of New Registered Agent
T - B Name )
MILLER, BOB —
181 SABAL PALM DRIVE Straet Address (P O Box Number is Not Acceptable)
LONGWOOQOD FL 32779
City FL Zip Code

8, The above named entily submils this statement for the pUrpose of changling its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accépt
the obligations of registered agent

SIGNATURE . — W —
Signature, typed or printod nama o registersd agent and tile F applcabk (MCTE Regsterad Agent signature raguirod when renstaling) DATE
FILE NOW: FEE IS 61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 AddedtoFess Florida Department of State
10 — “OFFICERS AND DIRECTONS i K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
1nLE F [T paiete 1t [ change [ Addition
NAME TEMPLEMAN, DAVID NANE e SSRRe
STAEET AQDRESS | 1200 NORTH ST - s anoress 42/25/05-80009-0138 61,75
arv-stap |NEW SMYRNA BEACH FL 32168 CiY-§1- 2P ST e SERes
THLE VP o O oetete § O crange [ Addition
NAME DAVIS, MITCH NANE
starer Apbaess | 1977 FALCON CT STREET ADDRESS
ClY-51-AF JACKSONVILLE FL 32258 . - Uiv-si-z9
HiLe ST - O Detele T [ change [ Addition
NAME THORPE, CHARLES NANE
SIREFY ADDRESS | 5351 BAYWATER DR SIRFET ADDRESS
Ciry-ST- 2P TAMPA FL 33615 LITY-51- 7P
Tl E o 3 Delete Lk CJchange [ Addifion
NAME THOMPSON, KEN NAME
SIREET ADDRess [BB00 NW 38TH AVE . STHEET ADDRESS
ary-sr-zp | GAINESVILLE FL 32606 . N ocivestoze
M ED . R B Clpete B nne [ change [ Addition
NAME MILLER, BOB AT
simeer appress [318 SHADOW BAY BLVDN 7 STHEE T ADDRESS
iy §1-7p LONGWOQD FL 32778 oY-ST IP
it ' ) [lgeee i ] Chaige 3 Addiiion
MAME MAME
SIREFTANDRESS SIREET ADDREGS
Clly-ST-2P . Y- ST 2P

12, | hereby cortify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeptifrepart 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 cotperation or the recelver o empowered to eecute this report as required by Chapter £17, Florida Statutes. and that my name appears in Block 10 or Block 111f

changed, or on an attachment wi ress, @ith gll other mpowered,
Yloles 14822011

SIGNATURE:
CIGNATIRE AMD TY¥PER OF PRINTED NAME OF SIGNING OFFICER OB CIAECTOR Dala Raytime Phona &




