2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

e

FILED

DOCUMENT # N95000002183

1. Entity Name

FLé)HIDA INDEPENDENT PHARMACIES ASSOCIATION,
INC.

oz T e

Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90039 004 ****70.00

Mailing Address

13801 S.W. 34 STREET
MIAMI FL 33175

Principal Place of Business

13801 S.W. 34 STREET
MIAMI FL 33175

R

Il

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number . Applied For
65-0580333 Not Applicable
Zip Country Zip Country X . $8.75 Additicnal
6. Certificate of Stalus Dasired IE/ Fee Required
-- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- = e - - Name

" DE VARONA, JOSE R
13801 S.W. 34 STREET
MIAMI FL 33175

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity 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

Signature, iyped of printad name of registerad agent and Iitte it apphcabla

(NOTE R

DATE

d Agent sig:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTCRS 11.
e DCEP O Delete TITLE [ Change [ Addition
NAME DE VARONA, JOSE R NAME
siReeT sppRess | 13801 S.W. 34 STREET SIREET ADDRESS
CITY-ST-2IP MIAM! FL 33175 CHTY-Si-2F

y.
e ov ] Delete e D GdChange 7 Addiion
NAMEE DE VARONA, ANNETTE M NN De Vaaonh, Awwelle 11 .
STREET ADDRESS | 13801 SW 34 ST STREET ADERESS 13804 SW 3¢ S
avv.sizp  |MIAMIFL 33175 . O-SI-E | oap pars, L 33175
me DS - Ol osiete - -+ F Emem = - =] om o . [ change [ Addition
HAME DE VARONA, MAGDA NAME ' )
SIREET ADDRESS | 13801 SW 34'ST 0 streET ADDRESS
CY-ST-2P MIAMI FL 33175 CITY-5T-2PP /
e J Delele T -, +, Othage [Rhddition
HAME NAME b - De VaaowaJdr Jose Rau/ ?
STREET ADDRESS SREETADRESS | /3801 S W FH4ST
CY-Si-7IP CIFY-SI-TIP /\f/ﬁ'N) ) FA 3.3 /75 ya
TLE O Detete T D ! . O crange [ Adgition
NAME NAME De VAROWA, Jose 7
STREET ADDRESS STREETAODRESS | 1 2804 S W F4ST
CITY-S1- 2P C-SL20 | g ag) tﬁ'l_ 33/75
ML O Gelete T ‘ DClchange ] Addttion
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-7P

12. | hereby certilz that the information supplied with this filing does not qualify for tht'a_ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicatéd on

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




