2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 30,2008 08:00 AM

DOCUMENT # N01000006469 Secretary of State
1. Enfity Namg
&E(.:COVERING PHARMACISTS NETWORK OF FLORIDA,
Principal Place of Business Mailing Addrass
181 SABAL PALM DRIVE 181 SABAL PALM DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
) 01162008 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE |N THIS SPACE . 4. FEI Number Applied For
04-3626719 Not Applicable
8. Contificate of Status Desired [ Eg‘ggﬁi‘g”unal

6. Name and Address of Curreni Registered Agent

?é%LsEﬁéEE EALM DRIVE | DO NOT WRITE
LONGWOOD, FL 32779 . IN THIS SPACE

8. The above named entity submits this statarnent for the purpose of chang:ng its registered offica or registerad agent, or both, in the Stata of F1orida | am farniliar with, and accept
tha obhgatuons of reglslered agent

Lo . T

SIGNATURE
© Signature, typed of prniad name of registared agenl And tie i applicable. {NOTE: Registerea Agent signalura requirad whatl reingialing} DATE
Flling Foe Is $61.25 9. Election Campaign Financing " $5.00 mayBe 000092801 S
Dua. by May 1, 2008 - . Trust Fund Contributian. O Addedto Feas I:l. “'2| ;Jijé D? P :I], 51 2'5
10. ' OFFICERS AND DIRECTORS . . R :
TILE P
NAME TEMPLEMAN, DAVID

STREET ADDRESS | 1200 NORTH ST )
CiTY-S1-78 NEW SMYRNA BEACH, FL 32168

TILE VP

NAME HORTON, CHARA

STREET ADDRESS | 1133 SW 41ST STREET
CFY-SI-TIP CAPE CORAL, FL 33914

TITLE 8T
NAME NAIMAN, NELSON R

STREET ADDRESS H DRIVE
C::Y-E;T-IIP mog CV:IEAYEE%U:L 34:3{3 DO NOT WRITE

me | Pourson, ke - IN THIS SPACE

STREET ADDRESS | 8800 NW 39TH AVE
CITy-S1-21P GAINESVILLE, FL 32608

TITLE ED

NAVE MILLER, BOB . - o . N o
SYREET ADDRESS | 318 SHADOW BAY BLVD N ! T . R T ST RTES et PR
Ciry-57-21P LONGWOOD, FL 32779 . L : ‘ : :

TTLE L . S X

NAME _ - e - e e .

STREET ADDAESS | - . . . : L

CITY-ST-2P i / ’ T ‘ - o oo o T

12. | hereby certify that the informatidn sUpplied with this filing does not qualify for tha exemptions containad in Chapter 119, F\onda Statutes, | further csrmy that the Information

* indicated on this report or supplapfanigribport is frua and aceurate and that my signature shall have tha same legal sffact as if made under oath: that | am an officer or director

of the corporation or the recedvey/or trfgé Fvered tp axeculy tha repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach ith 3 i ) ikgf #

SIGNATURE:

\SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING O

ER OR DIRECTOR Daytlma Pnona ¥




