2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 15, 2005 8:00 am

DOCUMENT # No1ooo008919" *
e - Secretary of State
_15- He ke e e

PINELLAS PHARMACIST ASSOCIATION, INC. 03-15-2005 90024 025 ™61 .25
Principal Place of Business Mailing Address
9357 BLIND PASS ROAD APT #202 PO BOX 40243
ST PETE BEACH FL 33706 ST PETERSBURG FL 33743 : .

3167625+ No

Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E03? (10/04)

City & State City & State 4. FE! Number Applied For
St. [EERSBInG 59-3038781 Not Applicable

Zip Country Zip Country . . $8.75 Additlonal

g 3 77 o ﬁpe. }‘45 P 5. Certificate of Status Desired O P Flequirecli onag

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C - - Name VRN B, /VoariE

SALZER, LARRY J

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

Street Address {P.O. Box Number is Not Accepiable)
BB — b2 o7 Ao

Ci Zip Code

& PETERS BURL FL | 337/0

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,g’e*v- 73 .0 T B8

Signature, ly‘oéu pnintad name of registered agent and bide ¥ appkcable {NOTE. Regsteiad Agenl signalure requrad when renstaling)

9, Election Campaign Financing $5.00 MayBe | ake Ch‘e‘ck‘.‘Pay‘ab!é-’to'
Trust Fund Contribution, O Added 1o Feos Staf
10. OFFICERS AND DIRECTORS 11. AEDITlONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE P O Oetete TLE O change [ Addition
NAME LENNOX, MICHELE NAME
STAEET ADDRESS | 5431 STAG THICKET LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL. 34685 CITY-ST1-2IP
TLE D [T Delete TILE [ change ] Addition
NAME MOORE, JOHN NAME
STREET ADDRESS | 3167 B2 ST. NORTH STREET ADDRESS
CNY-SI-2P SAINT PETERSBURG FL 33710 CITY-ST-2IP
TITLE VR Lt e s v e — - ~{=]-Dglele R - - | - - —————— ~ —- [ Change—[=]-Addition
HAME ZAGAMI, PAUL MAWE -
STREET ADDRESS [ 1006 FIRST ST STREET ADDRESS
CIry-SI-21P INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TLE 5 O Delete e [dChange  [J Addition
NAME MEIGGS, BONNIE NAME :
STREET ADDRESS | 12585 74TH AVE NORTH STREET ADDRESS
ony-st-np - {SEMINOLE FL 33776 CITY-ST-2P
D -
TLE [ Delete TILE [Jchange  [J Addition*
NAME SALZER, LARRY J NAE
STREET ADORESS 9357 BLIND PASS ROAD APT #202 STREES ADDRESS
aiv-siae ST PETE BEACH FL 33706 h CIY-ST-2P
D. .. - "

THILE [ Detate TITLE [Jchange [ Addition
- MONACO, PHILIP AN -
sThee7 ApDRess | 1719 MANDALAY DRIVE STREET ADDRESS
CITY-SI-7P TARPON SPRINGS FL 34683 CITY-ST-2P

12. | hereby certi{z that the information supplied 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 report 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 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ $p-Fow 78 2V 1oerm 3/ /-0x (777 B¥ESTL

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daynima Phona #




