2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCIMENT # N01000008919

1. Enlily Name

PINELLAS PHARMACIST ASSOCIATION.'INC.

Principal Place of Business

3167-625T NO
SAINT PETERSBURG FL 33710

Mailing Address
PO BOX 40243

ST PETERSBURG FL 33743

2. Principa! Place of Business 3. Mailing Address

Haspice Canppence CERTER

70 Boy 406243

Suite, Apt. &, eta.

Suite, Apl. #, elc.

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90209 027 ****61.25

AU RRIR

15t MOORE CRZEQ37 {(10/05
5§ St Mo mtp AT K085ev2eT gy y, (10/65)
City & Slale City & Slate 4. FEI Number Applied For
Lafto s FL ) ST. Ferens Bore , P 59-3038781 Not Applicable
Zip Counlry Zip Country . ) $8.75 additional
Ura 33 710 JS A 5. Certificate of Stalus Desired (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name

'MOORE, JOHN B
3167 62 STNO _*
SAINT PETEHSBURG FL 33710

Street Address (P.O. Box Numbser is Not Acceptable)

City

FL Zip Code

8. Tré above named entity submits [his stalement for the purpose of changing I1s registered office or registered agent, or bath, in the Stale of Florida. 1 arn familiar with, and accepl

the obligations of registered agent.”

SIGNATURE

Signatwe, fyped or printed name ol rogsttned agent and hitle f spehcuble

(NOTE Fogisie e AQEnt Sejiituns feiisd whan innsianng) DATE

{;_. FILE NOW: FEE IS $61,25 N
’ .. . Dué By May 1,2006 "~ -

9. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe |- . Make Check Payable to-
AddedtoFees |’ - Florida- Depanment of State

B ' - OFFICEAS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
Wie ¥ D ] Detete i D change [ Addition
AL LENNOX, MICHELE NAME
STREET ADDRESS |5431 STAG THICKET LANE STREET ADDRESS
CITY-§T1-218 PALM HARBOR FL 34685 CiTY-ST-2IP
TIE D 3 Delete TNTLE [ Change (] Acdition
NAME MQORE, JOHN NAME
STREFTADDRESS [3167 62 ST. NORTH STRECT ADDRESS
trv-st-me_ | SAINT PFTERSBURG FL 33710 o _ Ronestae ] ~
HILE VP X Delete TILE vP [ Change E’Adduinn
HAME ZAGAMI, PAUL NAME ELLEN O'Donmmwige
STREETADDRESS (1006 FIRST ST STREETADDRESS ¢ [ GG toH 1T wopl £¥L-
CITY-ST-71P INDIAN ROCKS BEACH FL 33785 CITY-ST-7iP LLemtwdBr ., (FL 33756
TnE S [ petere e { Change [ Addition
NAME MEIGGS, BONNIE NAME
STREET ADDRESS [12585 74TH AVE NORTH STREET ADDRESS
ory-st-28 |SEMINOLE FL 33776 CITY-SI-2IP
TitE D 1 Delete TITLE [ Change  "[] Addition
NAME SALZER, LARRY J MAME
STRCET ADDRESS | 9357 BLIND PASS ROAD APT #202 STREET ADDRESS
CITY-ST-71P ST PETE BEACH FL 33706 CITY-ST-21P
TIE D 5 Delete e P {Jchange  [3% Addition
NAME MONACQ, PHILIP NAME JoHAd Coag
STREET ADDRESS | 1719 MANDALAY DRIVE STREETaDRLSs | J O BE &6 — 53 AvAG
cry-st-2p |[TARPON SPRINGS FL 34689 CIFY-ST-2iP 5T, Ferems murs ) L 53708

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions conlained in Seclion 119, Flerida Statutes. | turther cedify thal the informalion
indicated on this repert or supplemenlal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or truslec empowered to execuie Lhis report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an atiachment with an address, with all olher like empowered

SIGNATURE: Gl 73 P 7rerm,

H-25-06 7173456556

et am e O AR TN (v 2 T Ee e et T o A RAE o E A R 1A e e E P E e T D

T




