2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004358 Mar 20, 2001 8:00 am
ity Secretary of State

0446247

Y .
APS PHARMACY MANGEMENT, INC 03.20-2001 50044 008 ***150.00
Principal Place of Business Mailing Address
177 W. DIEHL RCAD ONE RAVINIA DR
SUITE 210 STE 1500 UUUmULUY
NAPERVILLE 'L 80563 ATLANTA GA 30346
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ ) 4. FEINumber  76-2081355 Applied For
T T I C B Not Applicabls
- C - —
ze ountry ap Country 5. Certificate of Staus Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Svact Address P O BorNumbe m N A o
1200 SOUTH PINE ISLAND ROAD treet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . T
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E'ri‘s’:'g:r%aggri'r?t;‘uzg‘:”c'”g 0 fgj-g?ol\gzz?e
{See criterla on back) O Make Check Payable to Department of State ‘
11, COFFICERS AND DIRECTORS 12, ADGCITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P Delete TITLE () Change  [_] Additicn
HAME MORGAN, GEORGE D NAME
streer anoress | ONE RAVINIA DRIVE , STE 1500 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30346 CITY-§T-2IP
TITLE W A Detete TLE Dﬁt’d—ur" yT7esdent Gl TrRGsire.~  Mounge [ Asdition
NAME GENTRY, BOYD P NAME é & 7 Gen '}rtd,_ o (s
_smeetaooress | ONE RAVINIA DR STE 1500 _ ) st aoogess, | O Ravima B ,Suile | c_’i__ﬂ# o o
e ST-7F ATLANTA GA 30346 ’ ’ CITY-ST- 2P N'\GM-H.. 6 ﬂ 303Lfb
TITLE VS O Detete TITLE [ Change  [] Addition
NAME MIELE, STEFANO M NAME
streer apoRess | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-S7-21P ATLANTA GA 30346 CITY-ST-2IP
TMLE D Delete TITLE Vice Fire d end [ change [ Addition
NAME MORGAN, GEORGE D NAME John Nobermann
streer aookess | ONE RAVINIA DR STE 1500 sTReT a0ress | OHE o inda- Proy Swile 1SQ0
CiTY-§T-2IP ATLANTA GA 30346 CITY-ST-Z1P Avaete, GA 24l
e D _ [ Delete TITLE O change [ Addition
NAME WHITTLE, SUSAN T NAME
staeer aooress | 3 RAVINIA DR SUITE 1500 STREET ADGRESS
CITY-5T-2IP ATLANTA GA 30346 CITY-5T-2iP
TITLE VPAS O Gelote TITLE [ change [ Addition
NAME MOLLET, CHRIS J NAWEE
staeeTanchess | 1771 W DIEHL ROAD, STE 210 STREET ADDRESS
CITY-§7-2IP NAPERVILLE IL 60563 CITY-ST-2IP
13. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementafreport is true and accurate signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or ifstee empw, red Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, ar on an attachment with powered.

Chis J. Mmolet 3‘|alg, [[,313) 305~ 9000

SIGNATURE AND TYPEQ/OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

CR2E034 (10/00)

!




