FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # NO1000007656
1. Entity Name 04-28-2005 90175 033 ****75.00
VOLUSIA/FLAGLER COUNTY PHARMACY ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1545 TOWN PARK DRIVE 1545 TOWN PARK DRIVE 13yyoniv
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
e v DD R G
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04242005 Chg-NP CRPE037 (10’03)
City & State City & State 4. FEI Number Applied For
16-1643906 Not Applicable
e Country Zip Country 5. Cenificate of Status Desited [0 g;’esq Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAMBERT, WILLIAM N
629 NORTH PENINSULA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL Zip Code

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, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwe, n.'ad o_t peinted name of registered agent end Ltk if appacable., (NOTE: Regisiared Agent signatura required when renstating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. D> § Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 0 Delete ML Clcrange (] Addition
NAME DODDO, MARCUS NAME
STREET ADDRESS | 105 NORTHBROOK LANE STREET ADRESS
CITY-S1-2P ORMOND BEACH, FL 32174 CIY-ST-2IP
TMLE vD O pelete TILE O change [ Aodition
NAME HUGUENIN, LARRY B NAME
STREET ADDRESS | 738 KNOLLVIEW BOULEVARD STREET ADDRESS
CHAY-ST-2P CRMOND BEAC_H, FL 32174 CITY-ST-7IP
TILE sSD e 52 Delate TLE S D (8 Change [ Adcition
NAME SMITH, JACK NAME Michael A DE Laca |
STREET ADDRESS | B72 TORCHWOOD DRIVE SIREETADDRESS | 7 2 ¢~ Peficart BAy DRIV &
ciry-gi-2° DELAND, FL 32724 CITY-ST- 7P DAVTada Beach L. 32.119
TMLE O [ Delete TITLE ! 4 [Jchange [ Addition
NAME ETHRIDGE, ROBERT W NAME
STREET ADDRESS | 1545 TOWN PARK DRIVE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32128 ciry-ST-IIP
THLE D 1 Delete THLE O change [ Addition
NAME GOUDREAU, DENIS NAME
STREET ADORESS | 115 ST. ANDREWS DRIVE STREET ADDRESS
GITY-S7-2IP ORMOND BEACH, FL 32174 Y -ST- 7P
TLE 3 petete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2t CITY-ST-7IP

12. I heraby cenify that the information supptied with this filing does not qualify tor the exemption stated in Section 119.07$3)(i). Rorida Statutes. | further certity that the information
indicated on this reperi or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath: that ! am an officer or director
of the corparation or the receiver of trustea empowered {0 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 address, with ail other like empowered.

2¢6-23£-3188

SIGNATURE: 2 ltdeecs TS Rohesr to BH, .asz/el.z Lo O 3R 75 JAG B

SIGNAYU#MID TYPED OR PRINTED WAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Phone #

7




