FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 OVISON O ConPORATIONS Secretary of State
DOCUMENT # N18740 (3)

1. Corporaton Name

PASCO-HERNANDO PHARMACY ASSOGIATION, INC.

AR

Principal Place of Business Mailing Addrass
P.0. BOX 5854 P.O. BOX 5804
SPRING HILL FL 34506 SPRING HILL FL 34611-002
3. Daile Incorporated or Qualified | 3a. Date of Last Report
Oii4jigeT 041081686
2. Frincipal Place ol Business 2a. Mailing Addrass 4. FEI Number Appliod For
M ” 582758857 Not Applicable
Sune, Apl. #, elc. Suite, Apt. #, eto,
—] v ’ ule. Ap 5. Cerlificate of Status Desired a $8.75 Additional
22 27 Fee Raqulred
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
;:;‘ E' Trust Fund Contribution ] Addad to Fees
Zip | __ Country Zip Gouniry 8. Thig corporation has liabitity for intanglble tax under &. 199.032,
24 2?[ ?9] ?)a Florida Statutes CIves Cno
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
BER(EMANN, DONALD A 82| Street Address (P.0. Box Number is Not Acceptable)
214 HOLLOW QAK CT.
TARPON SPRINGS FL 34689 s
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this stalemen for tha purpose of changing its registered
office or registered agant, or beth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept 1he appoiniment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or printed name of regisle:ad agent and tite if applicable {NOTE: Reglstered Agent signature ragulrad whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD %4 DELETE 13 TIE FD M Change [ Addition
NAME HAINES, RONALD 12 NAME Norfleet, Kenneth

sreeaporess | 5800 CR 54 1asmeeeraooness | 10462 Weatherly Road

oiry-S1-2 NEW PORT RICHEY FL wonv-srge | Brooksville, FL 34601

L 1) [ DELETE 21 TILE VD T Crange X2 Addition
NAME NORFLEET, KEN 22 NAME %3%1% { Elizabeﬁral

steer aboress | 10462 WEATHERLY ROAD 2.3 STREET ADDRESS miguana Lane

CIIY-S1-71 BROOKSVILLE FL 2.4 CTY-ST-2P Palm Harbor, FL 34683

e 1 T oeLene 34 TALE [Jchange L] Asdition
NAME BENNER, JIM 32 KAME

staeer anoress | 4604 ROWE DR, 3. STREET ADDRESS

ITY- S1- 7P NEW PT RICHEY FL N 34.017Y-5T-2P

TITLE D AABELETE L1TLE D 1 Change AN Mddition
NAME HUNGIILLE, LAURA 4 2NAME Coit, Kevin

stnceraopaess | 3010 KEY HARBOR DRIVE 43 STREET ADORESS ) égff?gg'rﬁ?ﬁl g}:"r 33308

gily-S1- 2P SAFETY HARBOR FL A4 CITY-5T-2P !

TIILE D [T oetere EATLE LJ Change [T Addition
NAME JONES, DAVID 5.2 NAME

streel ooress | 13358 WHITMARSH STREET 5.3 STREET ADDRESS

CITY-ST-2P SPRING HILL FL 5.4 CITY-ST-2IP

THTLE D [J oeLere 6.1 TITLE [T Change [T Additian
NAME TRAVISANO, MARK 52 NAME

sweetanoress | 14104 BRUNI DRIVE 5.3 STREET ADDRESS

-5 2P SPRING HILL FL 54 CITY-5T-2IP

14. | do horeby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Stafules. | furiher certify that the
information indicated on this annual repor or supplemental annual report is ue and accurete and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trusleg empowered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on gagttachmen! with an address.

SIGNATURE: __— G EA TR DD 1P~ 223153

R PRINTED NAME OF SIONING OFFICER OR DIRECTOR Nata Mawtimn Pheans & SuRas™ 4

ngggggﬁgN t’f‘" P'r}% FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 7 8 O O am

CR2E037 (9/96)

i



