2004 NOU-FOR-PRUFF CORPORA t HON

ANNUAL REPORT

DOCUMENT # N93000001973

1. Erdity Name

BROWARD COUNTY PHARMACISTS ASSOCIATION, INC.

FILED
Jan 15, 2004 08:00 AM
Secretary of State

Principat Place of Dusiness

4900 ADAMS ST
HOLLYROOD, F 33021

Matling Addrass

4909 ADAMS ST
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

R R R A

01072004 No Chg-NP CR2EG37 (10/03}
4. FEI umber T | |AopliedFor
65-0518409 . . l 1Nﬂ: Anplicable
. . $8.75 saditions)
5. Certificate of Status Desired E/ Fee Required

8. Nams and Address of Current Registored Agant

KATZ, ALAN
4909 ADAMS 5T '
HOLLYWQOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered ofﬂoe or reqxstered aqen:. cr bom inthe State or l;ioﬂﬁa i am farnifiar w!kh a.nd a::cept

the phiigations of regisie m
SIGNATURE :’% H e k.’a,-,L - / ?/ oY
Signature, typed ot printed mc{me-ec Bt lite I appiicebie. {ROTE: Reglsterod AGSnT SignONKS requkett when raineiing)
Filing Fee is $61.25 $. Election Campaign Financing $5.00 may e
Bue by May 1, 2004 Trust Fund Contribution. Addded fo Fees
10. OFFICERS AND DIRECTORS _
TRE oP
HAME STEVERMAN, EMANUEL

STREET ADDRESS | 493 NW 10157 AVE
CiFY-81-2P CORAL SPRINGS, FL 33071

TRLE n]oy

HAME FELDMAN, GERALD ™
STREET ADDRESS | 2725 CAYENNE AVE
CiTy-ST-21P COOPER CITY, FL 33028

THE o5

NAME SWEET, DANICL T

STREET MDDRESS | PO BOX 612225 NA
CiY-57-2P NORTH MIAMI, FL 33281

TmE DY

NAME KATZ, ALAN

STREET ADDRESS | 4909 ADAMS 5T

Ty -5T-2P HOLLYWGQOD, FL 33027

THLE

NAME

STREET ADDRESS
CiFy-8T-21P

TILE

RAME

STRELT ADDRESS
CY-§T-7P

0000005335
 OL/TEBA-6001 T-002 70, 0D

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha snformat:on supphied with this filin g does not qualify for the exemphon stated in Sacﬁen 119 c?ga}{) Fi?frida Statutes, § further cemiy that the informaﬁon -

mdscazedcn repsr or supplemental report is true an

accurate end that my signature shall have the

roade under oath; that | an an officer or director

same
ot the corparation or the receiver or rustea empowered 10 executa this report es required by Chapter 617, Flosiggl? Statutes; and that my nama appears in Block 10 or Block 118

ghanged, or on an altachment with dress, with &l oiher mpoweared.

SIGNATURE: Ly

KY 957 -76¢,

Haw Ketz _/;/0‘7’

mm:mnwrmoarmfam: NG GFFICER OR DIRECTOR

Dyt PRons 1



