FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000000111 x 04-13-2005 90066 031 ****61 25

1. Entity Name
NORTH CENTRAL FLORIDA SQCIETY OF
HEALTH-SYSTEM PHARMACISTS, INC.

Principal Place of Business Mailing Address
2304 KILLEARN CENTER BOULEVARD POST OFFICE BOX 142134
SUITE A GAINESVILLE, FL 32614

TALLAHASSEE, FL 32308-3524

|

WM

rincipal Place of Business 3. Mailing Address ”llm“ ||| m

jj neam CMJ*-( % |VA . ‘

SSu‘l;e'ASI: eté) Suita, Apt. #, etc. 04042005 Chg-NP CR2E037 (10/03)
1]

__City & State City & State 4. FE| Number Applied For
yodlabrgsae, 59-2943863 Not Applicabla
éla 3 D q (l:j[uméy A Zp Country 5. Certificate of Status Desired O ?g.gglﬁcrf;lional

6. Name and Addlress of Current Registered Agent 7. Name and Address of New Regi d Agent
Name ~

BETTMAN, GERALD $ IATh “}eeb Pdwwz,[a, A

1027 BLACKSTONE BUILDING Streg] Agdress, (P x Number is Not#Acceptable)

233 EAST BAY STREET o0 Y earn CEEEY Qi She R

JACKSONVILLE, FL 32202

“alla heser FL | 2% 9

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 ohligations of regigtered agent.
L@/nw& A tte famela A WH TE tfy/pi]

Slgnan.ue typed or phnted rame of regnstcmd agenl and ttle if applicable (NOTE Aegistered Agent signature requred when reinslanng) QATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due b;y May 1, 2005 Trust Fung Contribution. Added ta Fees Florida Department of State
10. i ' OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . O pelete TITLE ,& Change  [J Addition
NAME PATEL, PRIYESH HAME P s j
sTAEET ADDAESS | 6833 SW B3RO TERR. . STREET ADDRESS 3.'3 Sl ‘Ej 7-‘”‘
CIrY-ST-21P GAINESVILLE, FL. 32608 CITY-ST-21P el Ue , = SAL0Y
TIMLE PCPE [ Delete TILE )ﬂcrange {1 Addition
NAME F'ANN, AMY NAME
STREET ADDRESS | 9807 SW B7TH TERR. STREET ADDRESS 37 S Dd 79 ;11..
avestzp | GAINESVILLE, FL 32608 olrY-§1-29 vf)/(; F. 3&7 0
TITLE T . O Delete TILE MChange [ Addition
WAME GILLIS, CAROL NAvE 3RS, Caco )
STREET ADDRESS | 9041 NW S9TH AVE. STREET ADDRESS ;Q_ MW F7 = Tecr
onv-stze | GAINESVILLE, FL 32653 ciTy-ST-2m RITN, .7(.2 =L F2k0L.
TIE 1wep- )gloeme TIILE PC,(-‘ E {J Ghange Addilion
NAME LEWIS, JAMES NAvE 6 ”'\g mar K 'F‘?"*f hen. a
STREET ADORESS | 4010 NW 34TH DR SIREET ADDAESS | 3 4> S,
cmv-st-zP | GAINESVILLE, FL 32605 CITY-ST-2P '(.{JJ AT NL LU ‘LL: = 3;7 LDl
TITLE D ) [ Detete TITLE O change [ Addition
NAME HARBILAS, BJLL NAME
STREET ADDRESS | 2922 NW 38TH ST, STREET ADDRESS
CITY-S7-2IP GAINESVILLE, FL 32606 CITY-ST-2P
fme D . O celete e 3 Change [ Adition
NAME HATTON, RANDY NAME
STREET ADDRESS | 3924 SW 102ND WAY ’ STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CITY-ST-ZIP

12. | herehy certify that the lnformatlon supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certily that the information
indicated on this repas or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or tha receivey or trustee empowared o execute this repon as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an .machme ith an address, with all other like empowerad.

SIGNATURE: ﬁ/%\’“"’/ffamﬂu ﬂ/.s) Y-s- 05" /gy;\g??-Qﬁl?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylma Phone ¥




