2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
i e TN
DOCUMENT # N04000002302 FU_Ed
1. Enjty Mame " . l
FLORIDA COMMUNITY PHARMACY SOCIETY, INC. 06 H;\R’Z Voo he by
SECRL, A
Principal Place of Business Mailing Address c TFM.‘ J:\‘Iir\\ o t“‘L]l'-‘\
4133 UNJVERSITY BLVD S #1 4133 UNIVERSITY BLVD S #1 e
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 -
2, Principal Plags of Businass 3. Mailing Addrass ’JJ"“[II ‘ "_ll ‘ Imj” IlHl” I’"”H“IH' Hl”l”’ m’
RIS TATENIENY A5-05,
Suite, Apt. #, etc. Suite, Apl. #, alc. f" i S i ‘ﬁ- 8’6
03102005 SR NP CR2E0SH 11 {ﬂ
City & State City & State 4. FEI Number Appliad For
i~TNot Applicabie
e I | ;Cofnww ~ Zi 1 C‘Dimvy o 5. Certicate ‘o‘l Statu_? Desi-red & Ei'gia:’:;‘“’"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JAFFRY, EDWARD S
106 E COLLEGE AVE SUITE 1200 Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Cods

ie statement for the purpose of changing its registered alfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

< W 3140 106

8. Tha above named entity submiis tl
the obligations of registered

T <

SIGNATURE Slunalure‘ypt{a minted name of regasiered agond and itk 4 &Dpééa. ///&{TE: Rzgiéﬂlu Agent signature required when relnstaiing) DATE
4 Make check payable to
FILE NOWII! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE DirecHor I pelete e Drrector D change O Addition
NAME Bob Fishman NAME Pob Rowland 4
STREETALORESS |2 0 ) Shers Hery S SREETADORESS | /7.2 £, Aes Vork Are.
s | Holly jisery v FB097 s | Deldnd FL 32724
TITLE Direttor O pelete TWLE Dy rec For O change £ Agaition
NaME dehn NYorrega NAME b AHoye _ .
STEET ADDRESS zozﬁ?/ﬁf'.zlnzgoﬂ Blved, STREET ADDRESS gxd‘& }//)702,001/’// Are SwiteF
onsi2e | Brandon Fi 3357/ onsi | 7ampa FL 33625
TITLE D/‘f'e(—; for O Detete TITLE DI'!'&G*O‘/' £ Change (] Addition
NANE Lynn INassey NAME Dean Sticdlham
et 0SS | 50 & £, e FFErSon ST srer oS | 2 2 4 £, Interlate 5/»1/47.’
CITY-57-2P Piuncy FL BZ35/ CITY-S1-2P Lake Plac,/of FL FIFXY5I-
TIE Dy reator 3 Detete TITLE D/'r-ce—.;f/f'/ [ Change £ Addilion
NawiE \Dee Ann lectling NAVE Jheve NVelsor
STREET ADDRESS | 230> O /0 TV e . s oveess | H O3 St s A S7
OSEW | Lyn Hiven FE B4 avsre | OAheechobee FL B4772~
e \D/'re})d/fzr O pelete TITLE ?;r <c 1‘2_" O Change [ Additien
NAME il Yaprer ) Nz ere rFeSsman
STREET ADDRESS éj’az N sFlas OF sreETAODESS | / T OO VLW /SRR n Jerrace.
ov-siar |\ TrEASon v e FL F220P st |Pemmbrofe fFnes FL 83026
TITLE DiFea for O Detete e o o N [ Change [ Adcition
N Fac !l Franck NAE 400059355474
SREETAODRESS | 202 L) 1577 S STREET ADDRESS 04./10/06—-010%3-~007  ##306. 25
evstk | Odala Fo F¥a 74 CITY-SI-27

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns containec in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effact as ii made under oath; that | am an officer or direcior
of the corperation or the receiver or lrustee empowerad 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsnt with an address. with all cther like empowered.

SIGNATURE: C\\guzmm F-fNaan g 3-1%1006 L3O - (211585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prane #




