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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N1874 (3)

1. Corporation Name

PASCO-HERNANDO PHARMACY ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

w
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Principal Place of Business Mailling Address
P.O. BOX 5894 P.O. BOX 5834
SPRING HILL FL 34606 SPRING HILL FL 34606
3. Date Incorporated ar Qualified 3a. Date of Last Report
01/14/1987 03/15/1995
2. Principal Place of Businass 2a, Malling Address 4. FE{ Number Applied For
1 26] 59-2758857 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc, iti
ulte, Ap e uite. Ap et 5. Certificate of Status Desired Il 58'75 Add'ltlonal
m 27 Fee Required
City & State City & State 6. Eieclion Campaign Financing O $5.00 May Be
—El ’2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
24 [25] 28] [a0] Fiorida Statutes 0] ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERGEMANN: DONALD A 82| Strect Address (0. Box Number is Not Acceptable)
214 HOLLOW OAK CT.
TARPON SPRINGS FL 34689 83
84| City FL |85’ Zip Code

11. Pursuant to the provisions of Sacticns 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Florida. Such chan?_e was authorized by the corporation's board of directors. | heraby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o - )
Slgature, typed or printed name ol registe-ed agent and titl if appl cable: INOTE: Registered Agenit sipnatura required when reinstating’ DATE 8

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF FICERG AND DIREGTONS IN 12 %:
TLE P [C]DELETE 11 MMILE P,D jg(cnange [] Addiion | =
NAME GREER, BRENT 12 NAME Haines, Ronald 5
streer aooeess | 2166 RIQ CIRCLE 13$TREET ADDRESS | 5800 C.R. 54 it
CITY-51-2F SPRINGHILL FL 140iy-s-2¢ | New Port Richey, FL 34652 P o3
TILE v CJDELETE 23 TILE v,D Ncmnge O addition  |O
NAME HAINES, RON 2.2 NAME Ken Norfleet
stheeT aooness | 5800 CR 54 ZISTREETAOCRESS | 10462 Weatherly Road
CHTY -5T- 2P NEW PORT RICHEY FL 200m-5-20 | Braokeville.. FL 34601
TITLE T [CIDELETE 31TMLE 7 [JChangs [ Addition
NAME BENNER, JIM 32 NAVE
smeer acpress | 4604 ROWE DR. 33 STREET ADDRESS
CITY-§1- 7P NEW PT RICHEY FL 34.CITY-5T-2P )
TITLE ¥ [IDELETE ATTLE D m’change [1 Adaition
NAME ASTLE, BETTY 4 2 NAME Laura Hungiville
street aocress | 747 TIMUGUANA LANE castheer aooagss | 3010 Key Harbor Drive
CITY-5T-2IP PALM HARBOR FL 4401v 512 | Safety Harbor, FL 34695 .
TITe D [ ICELETE S1TTLE D ’[Z'Change [T Addition
NAME HAINES, RON 5.2 NAME David Jones'
swert aponess | 5800 CR 54 S3STREETADORESS | 13358 Whitmarsh Street
OTY-ST- 2 NEW PORT RICHEY FL 54CV-S12P | gredno Hi1l. FL 34600 .
TILE D CJDELETE 61TITLE D" = ? v R’Cnange 0 agdition

- AME
HavE NORFLEET, KEN BN Mark Travisano
sTReeT aDoRESS | 10462 WEATHERLY RD. £ STREET ADDRESS

14104 Bruni Drive

CITY-ST-2IP BROOKSVILLE FL §.4 CITY-ST-2PP ke 10414 T s g
14. | do hereby-certify that the information supplied with this filing is voluntarily furnished and does not qualif? B tHe Beendithd Slied it Sed bR Y19.67(3)(), Fiorida Statutes, | further

centify that the information incicated on wal repart or supplemental annual 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 directog S dration or the receiver or trustee empowered to execute this report as required by Chapler 617, Flonda Statutes: and that my name
appears in Block 12 or Blopk 13 -&:- or ¢n an attachment with an address.
L\

SIGNATURE: __\ —l&&(,%éﬁnlc??m@m’gﬁ”“@&g 3 Dﬂl&/? 6 SI3545-0ony

wll .
ND TYPED OR PRINTED NAM



