" FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # N18740 ecretary of State
1. Entity Name 04-23-2003 90270 027 ****5] .25
PASCO-HERNANDO PHARMACY ASSOCIATION, INC.
Principal Place of Business Mailing Address
P. 0. BOX 15375 P. 0. BOX 15375
SPRING HILL FL 34604 SPRING HILL FL 34604
Us us
e s IR AT RAR IR AR
hY
City & State Clty & State 4. FE! Number 59.2758857 . Applied For
Not Applicab'e
zp Country Zip Country 5. Certificate of Status Desired O gge.gfmﬁ?:;ﬁonal
" " " 6 Name andAddress of Current Registered Agent™" ~ ~° - --- | >~ ~’ " =-:7>Name and Address of New Registered Agent =TT
Name
BERGEMANN’ DONALD A Street Address (P.O. Box Number is Not Acceptable)
214 HOLLOW OQAK CT.
TARPON SPRINGS FL 34689
City FL Zio 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
~ Slgnatura, typed or printad name of registerad agent and tile if applicabls. (NOTE: Ragistered Agent signature requirad when reingtating} DATE
”Q . 9. Election Campaign Financing 5.00 Be Make Check Payable to
", i FILENOW- FEE IS $61'25 Trust Fund Contribution. EI fdded [ONI‘:aeyes © Florida Depaﬂment of State
10. — ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |PD tmlete TME D [ change [ Addition
NAME HAINES, RONALD NAME KoLBBS “)K f EﬂUJﬁ'KO
STREET ADORESS | 13568 RUID LOOP seeTaooress | 1313 Davtla CA-
om-s2p | SPRING HILL FL 34609 st | S pving thil  FL 3Y0 09
TITLE VD  elete TLE vp = [ change  J Addition
NAE KOLBASIUR, EDWARD NAME HAMNES , RONALD
sTreer AotRess | 13113 DARLA CT STEET ADDRESS | | B & p RyD1 LooP
CIy-§1-2Ip SPRING HILL FE 346069 ' I UEis s S“?;zm'(,._ﬁ’f[ﬁ =C "quoq‘ - T
TMLE D [ Delete TITLE [ Change [ Acdition
NAME SIEVERS, JOHN NAME
sTReer ADoRESS | 406 RUSK CIRCLE STREET ADDRESS
orv-st2¢ | SPRING HILL FL 34606 oTY-57-ap
TITLE T O Celetz TITLE [Dchange [ Addition
NAME BENNER, JAMES NAME
streeT anoress | 1017 FLORIAN WAY STREET ADDRESS
ere-si-2p | SPRING HILL FL 24609 CTY-57-2IP
TIE D PRRGEMANN [ Delete TILE Ochange [ Addition
MAME BENJAMIN, DONALD A NAME
STREET ADDRESS | 214 HOLLOW QAK CT STREET ADDRESS
arv-sTar - 1 TARPON SPRINGS FL 34689 CTY-S7-2IP
TILE D NORFLEERET 1 Delete TTLE [ Change [ Additian
NAME -NORFEEGT, KEN | e
sTReeT ADDRESS |90 PONCE DE LEON 8LVD STREET ADDRESS
CITY-ST-21F BROOKSVILLE EL 34601 CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?‘ 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreW
SIGNATURE: ”@W 2l SRR CHOTRED 5/3703 (Bs2) Y- ¢3

@ :
o
3

CR2E037 (10/02)

v



