2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No1000008919

1. Entity Name

PINELLAS PHARMACIST ASSOCIATION, INC.

FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 90001 004 ****5] 25

Principal Place of Business' . B

9357 BLIND PASS ROAD APT #202
ST PETE BEACH FL 33706

Malling Address

PO BOX 40243
ST PETERSBURG FL 33743

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

H3yP900206b

I

I

HIT

SALZER, LARRY J
ST PETE BEACH FL 33706

9357 BLIND PASS ROAD APT #202

MOORE CR2E037 (11/03)
City & State City & State 4. FE} Number . Applied For
59-3038781 Not Applicabte
Zip Country Zip Country 5. Certificale of Status Desired [ $8'75 ﬁ_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.Q. Box Number is Not Acceptable)

City

FL f Zip Code

8. The above named entity submits this statement for the

the ob]igatio?ered agent. 7 .
SIGNATURE } Vo A 5 ﬂéﬁ

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

[

{NOTE: Registered Agent signature required when rainstating)

5
/

/ og/ﬂ}f

DATE

Slgnature, lyped o printed é‘rye o}ééisleredagem and title it @able.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 10

ane F P pelete ot PAES IDEN T . [ Change (K] Addition
AN LENNOR, RICHARD NAME LizIVIY oX MICcHEAES
stheer aporess (9421 STAN THICKET LANE smeraooness | -G SR ST ~TH < l§i,_:_ T LANE
orr-sr-zp |PALM HARBOR FL 34685 CITY-ST-21P PAL HAa e £ VL EE

D = 1+ = —~
J: R pelete THLE B RS, TOMN [ Change . J&) Additien
e HOFFMAN, DENNIS e g‘/-f;z T WORTH
STREET ADDRESS | 13300 S2ND AVE NORTH STREET ADORESS ‘
ciy-s1-zp | SEMINOLE FL 33776 evstze | ST P_E.ngsg(_ﬁQ(r, F—{ I3~/ 0
THTLE VP ‘ O Gelete TME Ol change [ Addition

Cwame .. (ZAGAMI PAUL i} NAME - o — —— o

STReET ADDRESS | 1006 FIRST ST STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH FL 33785 CITY-S1-2IP
e S 1 Delete e [ Ghange ] Adeition
N MEIGGS, BONNIE e
STREET Appress | 12585 74TH AVE NORTH STREET ADDRESS
crv-st.2p  (SEMINOLE FL 33776 crY-§1-2p

Ly
HiE TILE Ch Addition
o SALZER, LARRY J L oeete o L Grengs - L] Aceii
STAEET ADDRESS 9357 BLIND PASS ROAD APT #202 STREET ATDRESS
CiTY-ST-210 ST F"ETE BEACH FL 33706 CITY-5T-7P

LJ i )
nmne TITLE Chan Additi
e MONACO, PHILIP [ Dot o 0 Change L Adation
sThEET Apoess | 1719 MANDALAY DRIVE STREET ADDRESS
omv.cr.p | TARPON SPRINGS FL 34689 o

| changed, or on an atlachmen;

SIGNATURE

ith an address, with all other i

aAﬁU%WCQC¥

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Ft
indicated on this report or supplemental report is true and accurate and that my signature shalt
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

WREWCE T.SAAZEN (299 Y363-/YY/

empowered.

2e.  Ja

orida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am an officer or director

SIGNATURE AND TYPED OR pni(:;irsu NAME OF smubb OFFICER OA DIRECTOR

— P /n

Daytime Phone #

S/ 7



