2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # NO1000007939 Secretary of State
1. Entity Name 01-24-2003 90078 038 ****5] .25
NORTH FLORIDA INDEPENDENT PHARMACY ASSOCIATION,
INC.
Principal Place of Business Mailing Address
433 HWY 29 SOUTH PO BOX 73
CANTONMENT FL 32533 CANTONMENT FL 32533
P s 0GR A OO
Suite, Apt. #, ete. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Mumber 59‘3758725 Applied For
Not Applicable
2l Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Regquired
5. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent .
\!‘ ——— Nams —— — -
CADENHEAD, KIM Street Address (P.O. Box Number is Not Acceptable)
433 HWY 29 .
CANTONMENT FL 32533
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 familiar with, and accept
the oObligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS §61.25 = .00 may Be
Trust Fund Contribution. 00 Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ celete TTLE [ Change ] Addition
NAME CADENHEAD, KIM NAME
STREET ADDRESS | 433 HWY 29 S. STREET ADDRESS

CITY-5T-2iP

crv-sT-ze | CANTONMENT FL 32533

TILE D 3 Celete TITLE (] Change [ Addition
NAME ABBOTT, SHANE NAME
STREET ADDRESS | 612 E. MAIN AVENUE STREET ADDRESS

cov-s1-2¢ | DEFUNIAK- SPRINGS-FL 32435 I i -

TITLE D [ pelete TITLE [0 Change [ Additien
NAME BURKLOW, STEVE NANE

STREET ADDRESS | 4880 WOODBINE ROAD STREET ADDRESS

amv-sT-7f | PACE FL 39571 CITY-§T-2P

TILE O oelete TMLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ' CITY-ST-2IP

TITLE [ Delete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this repart or supplemental report 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 corporation or ihe receiver or frustee empowered 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 attagchmeft with an ggdress, with all other like empgpyered.

ﬁBEl{é\m QAAQI\\(\QOA 1-21-03 do-0(

il
SIGNATURE; _ XU\

CR2E037 (10/02)



