FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18740

1. Corporation Name

PASCO-HERNANDO PHARMACY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 04, 1999 8:00 am §

Secretary of State

03-04-1999 90092 015 ****61.25

P. 0. BOX 1487 B. 0. BOX 1487
ELFERS FL 34680 ELFERS FL 34680
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 01/14/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22 7] 59-2758857 Not Applicabls
City & Stal City & Stat . it
e sEe fly & State 5. Certifcate of Status Desired  [J $8.75 Additional
El ;‘ Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 MmayBe
;' [E] 5] m Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BERGEMANN, DONALD A
214 HOLLOW OAK CT.
TARPON SPRINGS FL 34689

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

a3

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of regisiered agent and tite if applicable. (NOTE: Regt d Agant s required when rei DATE
12, OFFIiCERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD FDELETE LITITLE D X Cnange [ Addition
KA ASTLE, ELIZABETH 12Nam Gauwesg , Jim
streeTAooress| 747 TIMUGUANA LANE 13smeeraoress | Yooy Kdwes, DA IvE
CITY-ST-2IP PALM HARBOR FL 34683 14CTY-STZP ) P Ry e leHey Fr. SYe0®
TME T [ DELETE 21TITLE 4 ClChange [ Addition
NAME DARCY, MICHAEL 22 NAME
smeeTAaDRess | 1324 DINSMORE CT 2.3 STREET ADDRESS
CTY-ST-2P NEW PORT RICHEY FL 34655 2.4 CITY-ST-2P
TIMLE VO - p'QELETE EXRIL vD e - - MChange  {JAddition
NAE BENNER, JIM 32NAME HARD<AzTLE, Zﬁ%ﬁ
sTrReeTaDDRESS| 4604 ROWE DR. 3.3 STREET ADDRESS /5‘/;’& Y WEV g
CITY-ST-2IP NEW _PT RICHEY FL 34608 sorvsize S PRI LALl, L 2Yero
THLE D X oELETE 41TIMLE D 4 X[change 3 Addition
e COIT, KEVIN o2 Borracavors, MIKE
streeTa00REss| 10465 TASSEL STREET 43STREETADDRESS [§Q 2| A0 0AIL G deT LANE
CITY-5T- 2P SRPING HILL FL dacmv.sr.zp (s IDQ AT A/C,I@f e FYesY
TME D [ DELETE 54TLE ’ CiChange [ Addition
NAME KACZMARCZYK, CHRIS 52NAME
sTreeTaDoREss| 13164 JESSICA DR 53 STREET ADDRESS
GITY-$T-21P SPRING HILL F1. 34609 54 CITY-ST-2P
TME D [] DELETE 6.1 TIMLE [CChange [ Addition
NAME GERAGHTY, PATRICK 52 NAME
sTReeT A0DRESS| 5443 LOS PALOS DR 6.3 STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34655 64 CITY-5T-21°

14. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repori or suppl
officer or director of the corporatign or
Biock 12 or Block 13 if changet

SIGNATURE:

pr on an attachment with a

lemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowersd.

CR2E037 (11/98)

o a9 ﬁZZ) 372-/33)

Data Daytime Phane #



