- a.‘""‘””"

ANNUAL REPORT

s H{k’_"—-
2%5 NOT-FOR-PROFIT CORPORATION

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N04000009392

1. Entity Nams
ASSOCIATION FOR ASSISTED LIVING PHARMACY, INC.

ecretary of State

04-25-2005 90247 033 ****6] 25

Principal Place of Business
915 MIDDLE RIVER DRIVE SUITE 313
FT LAUDERDALE, FL 33304

Mailing Address

915 MIDDLE RIVER DRIVE SUITE 313
FT LAUDERDALE, FL 33304

RN

915 MIDDLE RIVER DRIVE SUITE 313
FT LAUDERDALE, FL. 33304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 04202005 Chg-NP CR2EQ37 (10/03)

City & Statg City & State 4. FEI Number Applied Far

Not Applicable
Zi C i c
ip ountry Zip ountry 5. Certificate of Status Desired O $8.75 adaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R — T - -_ -~ ‘Nama - — R - = - - e — -

SMITH, BRIAN T

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or beoth, in the State of Florida. 1 am familiar with, and accept

Signature. typed of prinied name of registored agani and lite d apphicabie.

{NOTE: Registored Agent sipnature required when reinstating) DATE

Filing Foe is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable ta
Florida Department of State

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tnie D O Delere TIE Olchange [ Acdiion
NAME SMITH, BRIAN T NAME

STREET ADDRESS | §15 MIDDLE RIVER DRIVE SUITE 313 STREET ADORESS

CITY-ST-2IP FT LAUDERDALE, FL. 33304 CITY-5T- 2P

TITLE D O patate TME [JChange [ Addition
NAME AXELROD, STEPHEN A NAME

STREET ApDRESS | 915 MIDDLE RIVER DRIVE SUITE 313 STREET ADDRESS

CITY-51-2IP FT LAUDERDALE, FL 33304 GITY-ST-2IP .

TILE D [ Delete TILE [Jchange [ Addilion |
HAME HIGLEY, JAMES B NAME

STREET ADHESS | 816 MIDDLE RIVER DRIVE-SUTTE 5153° - ~— ~ " STREET ADDRESS - T - - o
on-sT-2¢F | FT LAUDERDALE, FL 33304 CINY-51-2P

TMLE O Detete TME O change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CRY-§i- 2P

Tme . O Detete TIRE OJcrange [T Addition
HAME NAME -

STREET ADORESS STREET ADORESS

oIY-S1-7IP ) CITY- S1-2P

TME O Deete TME [ crange [ Addition
NAME : HAME

STREET ADORESS STREET ADDRESS

CIY-ST-21P CITY-ST-219

indiicated on this report or supplemantal report is true ag
of tha corporation or the receiver or fruslg s

olf other empowarad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
gho execye this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

™~

AN

NGMWRMW SIGNING OFFICER OR DIRECTOR
| —



