e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18740 Apr 23,2002 8:00 am
1. Enty Name ecretary of State
PASCO-HERNANDO PHARMACY ASSOCIATION, INC. 04-23-2002 90328 004 ****70.00
Principal Place of Business Mailing Address
P. 0. BOX 1487 P. 0. BOX 1487
ELFERS FL 34660 ELFERS FL 34680
uUs us
F E s D O
Po Bax [S37S Po BOX 15375
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
ity & State . City & State | 4. FEI Number Applied For
prvg thil , FL Spnne il FC 592758857 , Nol Appiable
ST T T T Bhood | R A | E e amn G S81
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGEMANN, DONALD A Street Address (P.C. Box Number is Not Acceptable)
214 HOLLOW QAK CT.
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

:
]
/
SIGNATURE
. Signature, typad or printad name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

[

. 9. Election Campaign Financi ) Make Check Payable to . - -
FILE NOW: FEE IS $61 ‘25_ Trust Fund Contn‘buiion,ncmg Od ffdg?ohgﬁfe Department'ofyState v’ '{
10. QFF'CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE VD [ Detete TTLE l P Wge [ Addition
NAME HAINES, RONALD HAME A'INES) GNALD
sweer aooress | 13566 RUID LOOP STREET ADDRESS i35l ﬁG 0L LooP
orr-st-ze - | SPRING HILL FL 34609 P CITY-57-21P SovIn Jﬁ | Fe 246049 —
TITLE D E’rﬁ;a TITLE YD KOLgas’ (M gow}q@ [ﬂ-ﬂﬁge ] Addition
NAME DARCY, MICHAEL NAME 13))3 L Ta G
. st aoness | 1324 DINSMORE CT oo e o Qosmarmmntnsg | O70 &0 7 T o G o e
or-st-2¢ | NEW PORT RICHEY FL 34655 Novow |[CprmyHitlire3 '
TIMLE D O Defete TITLE [ Change [ Addition
HAME SIEVERS, JOHN ‘ NAME
streer sooeess | 4068 RUSK CIRCLE STAEET ADDRESS
CITY-ST-2IP SPRING HILL FL 34806 / CITY-ST-2IP
TITLE T DHelete TITLE 'Tvtﬁ Lo T [Dﬂa(m;'e %ition
NANE BUTTACAVOLI, MIKE NAME Javmes Benner—
streer anoress | 8021 MOONLIGHT LANE sreeTaooaess | O ] Floviam
amv-st-zr | NEW PORT RICHEY FL 34610 . CITY-$T-2IP _Qp rivg i‘h | |' [ —5quoq
TIRE PD [P TITLE . ~ '05’11 . [d [0 Change  [Z]-AedttiOn
NAME KACZMARCZYK, CHRIS - NAME % 74 o l«:) Oals C# A
streeT ancress | 13164 JESSICA DR STREET ADCRESS 1% o S A .
CITY-5T-71P SPRING HILL FL 34609 / CITY-ST-ZIP i 0?' "5"' 2 Y6 8al e
TTLE gERAGHTY PATRICK E/Deiele TITLE nor-{:i ‘{"’ ﬁp\/ 0 7 [J Change B’Aﬁdilinn
HAME ) NAME = - v .
steer azorzss | 5443 LOS PALOS DR STREET ADDRESS %0 / QULC eLe 5 /UO] )
arv-sr-z¢ | NEW PORT RICHEY FL 34655 v-s1-2p relsuife, L Yy o

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgest with an address, with all other like empowered. :

A - : ;
St Tames M Benner gy /opoz Grelésé oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE;
o

CR2EQ037 (9/01)




