-t

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000002302

1. Entity Name

FLORIDA COMMUNITY PHARMACY SOCIETY, INC.

Principal Place cf Business Mailing Address

4133 UNIVERSITY BLVD S #1
JACKSONVILLE, FL 32216

4133 UNIVERSITY BLVD S #1
JACKSONVILLE, FL 32216

s

A

FILED
Feb 20, 2008 08:00 A
Secretary of State

(]

01302008 No Chg-NP CRZEQ37 (4/06)
4. FEI Number Apphed For
NOT APPLICABLE Not Applicable
SRRRTIREE et . ; $8.75 Additional
o : 5. Certificate of Status Desired O '

8. Name and Address of Curront Ragistered Agant

JAFFRY, EDWARD 8
106 E COLLEGE AVE SUITE 1200
TALLAHASSEE, FL 32301

| IN'}

Fee Required

 NOT. WRITE
TH!S SPACE k

;sa )
ui ‘ Aig‘”

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 Fiorida. | am familiar with. ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printnd nama of ragistared agont and tile if applicable

(NOTE Registerad Agenl signalure reguirad when rainstating)

' DATE "= ¢

- . .Flllrlg Feo is 361.25
Due by May 1 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

IN

10.- i OFFICERS AND DIRECTORS
Tite D -
NAME FISHMAN, BOB
STREETADCRESS | 4401 SHERIDAN ST
CIry-s1-2P HOLLYWOOD, FL 33021
TITLE D
NAME NORIEGA, JOHN
STREET ADDRESS | 202 E, BRANDOCN BLVD.
CITY-5T-2P BRANDON, FL 33511
TILE D
NAME MASSEY, LYNN
STREETADDRESS | 306 E. JEFFERSON ST,
CITY-5T-2IP QUINCY, FL 32351
TILE D
NAME MULLINS, DEE ANN
STREETADDRESS | 830 OHIO AVENUE
GiTY-ST-21P LYNN HAVEN, FL 32444
TILE D
NAME NAPIER, BILL
STREETADDRESS | 7302 N. MAIN STREET
CiTY-ST-20P JACKSONVILLE, FL 32208
Ctme. . .| D, . R B SR S
NAME FRANCK, PAUL .- .
STREET AODRESS | 202 S.W, 15TH STREET e o
Cr-sT-2P | OCALA, FL 34474 Lo l

DO NOT‘WRITE

,u :e

e e ;,1! fe g“ By

THIS;;SPACE

"12. I hereby cemfy that the information supplied with this filing does rot qualify for the exemptnons contained in Chapter 119, Florida Statutes. | furthér cemry 1Rat'tha information ™ I

indicated on this repart or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Flerida Statutes; and that my name appears in 8lock 10 or Block 11if

changed. or on an attachment with an address, with all sther lke empowered.

SIGNATURE:

BIGNING OFFIEER OR DIRECTOR

Dayhma Pricna &




