2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # N99000005714 ERET Secret,ary of State

1. Entity Name
CENTRAL FLORIDA PHARMACY ASSOCIATION CORP. 03-09-2004 90024 037 ***761.25

Principal Place of Business Mailing Address
871 COOL SPRINGS CIRCLE 871 COOL SPRINGS CIRCLE
%OEE FL 34761 Oé:OEE FL 34761
U .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o ~
""" SPIEGEL & UTRERA, P.A. o — :
1840 SOUTHWEST 22ND STREET Street Address {P.O. Box Number is Nol Acceptable)
4TH FLOOR
MIAMI FL. 33145
City FL | Zip Code

the obligations 6f regigteyed agent.

. AR S TR ﬁ
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8. The above nam?‘enﬁ\v submits this 'slateme?}ecjhe purpose of changing its registered office or registered agent, or koth, in the State of Florida. t am familiar with, and accept
i :

Signature. typda or printed name of registerad agent and lisle if 2pphicable. . {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD [ pelete TIFLE [ Change [ Addilion
e WARTSKI, DONNA NAME
steer aporess (871 COOL SPRINGS CIRCLE STAEET ADDRESS
ciy-sr-zp  {OCOEE FL 34761 CITY-S1-2iP ;
TITLE 5D 7 belete TITLE [ change [ Aadition
NAME LAVEN, DAVID NAME
sTReer aonress | 871 COOL SPRINGS CIRCLE STREET ADDRESS
cnv-st.ze  |OCOEE FL 34761 CITY-§1-2P
e D 0 Delete TInLE . _ Ochange [ Acdition
‘NaMeT ©* |PRICE, ELIZABETH - — NE ot T i
streer anoress |871 COOL SPRINGS CIRCLE STREET ADDRESS
CITY-ST-7IP QCOEE FL 34761 CITY-ST-2IP
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O petere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SF- P CITY-§7-7P
me . [ Delete TIMLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), Flerida Statutes. | further certify that the information
indicated on this report or sup ental 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 reeciver br sustee empowered to exagute 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 atta t wi address, with all other ke empowered.

SIGNATURE: ML Z/(fo¥ HI-2¥2-01¢]

SIC{NATU}E AND TYPED OH PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




