2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18740 Apr 26, 2001 8:00 am 3
1. Enfity N
nity Nerme ) ecretary of State
PASCO-HERNANDO PHARMACY ASSOCIATION, INC{, 01262001 90373 025 **x6] 25
Principal Place of Busingss Mailing Address
P. Q. BOX 1487 P. 0. BOX 1487 )
ELFERS FL 34680 ELFERS FL 34680 {) & Q} L _f, Li
us us : .
R e R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2758857 Mot Applicable
“ip Country Zip Country 5. Certificate of Status Desired | ?g'g;lﬁs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGEMANN DONALD A Street Address (P.O. Box Number is Not Acceptable}
214 HOLLOW QAK CT.
TARPON SPRINGS FL 34689
City F’L Zip Code

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 Florida.

SIGNATURE
Slgnature, 'yped or printed name of registered agent and tile if appicabie. (NOTE. Registered Agent sigrature required when reuistating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Checlt Pavable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siatg
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD ‘ﬁueletg TITLE \/D ] Change ﬁ_ﬂddmon
HAME BENNER, JIN NAE PonAacD HA[WES
STREETADORESS | 4604 ROWE DR STREET ACDRESS | 72 SLL RVUDI Lotv 2
uiY-ST-2IP NEW PORT RICHEY FL 34608 ciry-sT-2p SPemig HiLL FL 3¥6 o9
TITLE T O Delete e D W change 3 Adsition
NAME DARCY, MICHAEL NAME
STREET ADDRESS | 1324 DINSMORE CT STREET ADDRESS
urv-stzr | NEW PORT RICHEY FL 34655 omv-sT-2° B
T VD R oo e ToHN SiEver S [0 Change ] Addition
NAiE ZARENIA, HARDCASTLE HAME 0 Ny N~
STREET ADDRESS | 18438 BOOMING RD STREET ADDRESS S'."’Rég,ﬂf I-}S {t(“ai'lg (('—('63 "{:b o
CiTY-ST-7IP SPRING HILL FL 34610 CITY-§T-2IP
TALE D [ Delete TITLE T R erange [ Adition
MAME BUTTACAVOL, MIKE NAME
STREET ADDRESS | 8021 MOONLIGHT LANE STREEY ADORESS
SrvsT2P | NEW PORT RICHEY FL 34610 oy s1-2¢
TILe D [ pelate TILE b P Change T Addition
HAME KACZMARCZYK, CHRIS NAME
STREET A00RESS | {13164 JESSICA DR STREET ADDRESS
CITy-ST- 717 SPRING HILL FL 34809 CITY-5T-21P
TIME D [ Delete TITLE [ Change  [] Addition
NAME GERAGHTY, PATRICK NAME
street aooress | 5443 LOS PALOS DR STREET ADORESS
are-stzp | NEW PORT RICHEY FL 34655 Ginv-si-¢

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s “Bddress, with all other like gmpowered.

SIGNATURE: < CHRIS knpzmprCiil #-/S-6]  IS2-46{-200¢

SIGNATURE{AND }M:Eu OR PRINTED NAME OF'SlGHING OFFICER OR DIRECTOR Dale
-

Daytime Phone #

g .

CR2E(37 (10/00)



