2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # P01000048566 Secretary of State
1. Entity Name we TS By —_—

VOLEL PROFESSIONAL PHARMACIST ASSOCIATION, 02-28-2005 90218 038 771 50.00
P.A. .

Principal Pi':ace of Business Mailing Agcitess

809 E BLOOMINGDALE AVE 809 E BLOOMINGDALE AVE YUVIvLu™

#137 #137 .

BRANDON, FL 33511 BRANDON, FL 33511 .
R B (ERE DA S
¢S 362 ST vy 3 3e2 37 v

S";- ‘f},‘;e“’v 34%""0 2pL #.etc. 02202005  ChgP CR2E034 (10/03)

Ciiy & Gt —_— City & Stasp — 4. FEl Number ) . Applied For
&‘/,4/ é_‘e‘ W 7/ ;4’ W/ﬂf?é:-“" %Vc-"// ﬁ& 59—3719900 Mot Applicable
szé 5 / ) Cou;try/ A BZ"?F: S5 (‘ Cow iy A §. Cenificate of Staus Desired HE ) ?ese'gngf:;b“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
N ) — ~—
BOUTZOUKAS, MICHAEL E ESQ. ﬁ‘ ﬁ"o’ f"; ie/_ ﬁ ’c/Af'("‘ & &R
‘reet Acdress (P.O. Bo; 1, Coeplapic
TAMPAFL 33608 B A W s
S/ —2e/(
S e T FL[ES5 s

8. The abave named entity submits this statement for the puspose of changing its registeren office or tegisiered agent, or bath. in the State of Florida. | am lamifiar with, and accepi
the obligalions of registered agent.

SIGNATURE
Sgnature. lyped of prnted name of regisiered AGONT A tle  appicable. (NOTE: S areead AJert s3nature roguedd whén rensiztng) DATE
FILE NOW!"! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may se
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribusion. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D [ petete TMLE o —-— mhange [ Addition
i el [
g VOLEL, PAUL JR. HAME voLEL 5 e v ” 5
STAEET ADDRESS | 809 E BLOOMINGDALE AVE #137 smET s (S Tl 5 iy
tiy-5-2¢ | BRANDON, FL 32511 ivsizp | eprw TEvE—fATEN, F7 - 3788/
TIE ; O boteta TITLE Oicuage [ Acdition
NAME NAME
STACET ADDRESS STREET ADDRESS
CTY-ST-27 CITY-S7-2 .
TiLE B O] oslere TILE - [ Caange [} Adcition
NAME NAME
STREET Anaaﬁés STREET ADDAESS
CIY-ST-2p CiTy-st-27
THLE ' 1 petere TILE [FCrarge [ Acdition
HAME NAME
STALET ADORESS STREET ADDAESS
CIY-ST-2P Cy-s1-2p
TLE : [ petee AnE [l change  [J Adeition
HAME NAME
STREET ADORESS STREET ADDAESS
CiTY-S7-2P Y-ST-2P
TLE ‘ 7 pelere TILE ’ [TFonage [ Accition
HAME NAME
STREET ANDRESS STREET ADDRESS
CirY-§T-2P GiTY-Si- 7P

12. | hereby certify thai ine information supplies with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Staties. | furthes cerify ihat the in‘ormation
ingicatec on this repati of supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; thal | am an officer of director
of the cotporation or Lhe receiver or rustee empowered (o execute this report &S requised by Chapter 607. Florida Siatutes: and that my name appearsgdnck t0 or Block 11if

changed, or on an attachment with Sacess, with alf other like empowered. — 2(?
SIGNATURE: __7 % = o e, A o far/osT F35-255C

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRICER OR (MRECTOR Daytrne Phone #




