PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
_APRLICATION % FLORIDA DEPARTMENT OF STATE

_M FOR Sandra 8. Mortham |

Secretary of State
REENSTATEMENT _ _DIVISION OF CORPORATIONS E:' i L E S
DOCUMENT # ° p14413

1. Cotporation Name N 98 DEC i ? AH Eﬂ= 8 !

Pharmacy Operations, Inec. ~

T SECRETARY OF STATE
TALLAHASSEE, FLGRIDA

Principal Place of Business Mailing Address

1100 N. Lindbergh Blwd.
St. Louis, MO 63132

it above addresses are incorrect in any way, line through incorrect infarmation and enter correction belaw.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified e 1
To Do Business in Florida, 5 / 1 2/8 7

Suile, Apt. #, etc Suite, Apt. #, etc.
5, FEI Nurber Applied For
City & State _ L o . .| City & State _ __ e R, —_— 36_3457864 Not Applicable
6. "
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [] RS it
7. Names and Street Addresses of Each Officer and/ar Director (Flesida nonprofn corporations must list at least 3 directars)
Name of Officers ~ Street Address of Each
THle(s) and/or Directers . Officer and/or Director City / State / Zip
1 2 | 3 (Do NOT Use Post Office Bax Numbers} 4
Dir. John C. Kane 5555 —(_}'leln:fion’ QE Dublin, QOH 43016
Pres. David A. Abrahamson 1100 N. Lindbergh Blvd. St. Louis, MO 63132
VP Ronald T. Hofmeister 1100 N. Lindbergh Blwvd. St., Louis, MO 63132
Sec. ‘| Jeffrey A. Brimer 1100 W. Lindbergh Blvd. St. Louis, MO 63132
Treas.| Stephanie A. Wagoner 5555 Glendon Ct. Dublin, OH 43016 S
- =i Y T AL =
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent i
Name
CT Corporation Corporation Service Company J
1200 5. Pine Island Rd. ) Strefb%:lire%é?% B%:édggf{;{:ls Not Acceptable)

Plantation, FL 33324

Suite, Apt. #, Eic.

State ZIE Cl:ode

Gy Tallahassee 3 3 1

steze agen: of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ao 00 Lok owe O AO KR

REGISTERED AGENT MUST SIGN -

10. |, being appolnted the ref

Signature of
Registered &

11. This corporatiqqﬁ-oﬁes or has paid the current year — {See other side for infarmatian
Intangible Personal Property tax due June 30. Yesd No on intangible tax.)

12. 1 cestity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporatich have been paid and the names of individuals Hsted on this form do net qualify for an exemption under section 119.07(3)(0), F.5. The information indicated
on this application is true ang accurata, and my signature shall have the same legal effect as if made under cath.

sianatore:  Leed G QLS /2/?4/48 314-993-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR / e Caytime Phone #
David A. Abrahamson, President =

CR2E040 {1/98}



€St -

THE URITED STATES
U CORPORATION
\_’/ COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 00420 4730734
AUTHORTZATION : hﬁbxcux.fﬁyxﬁs

COST LIMIT : . $ 1200.00

ORDER DATE : December 10, 1398

ORDER TIME : 10:24 AM

ORDER NO. : 060420-005

CUSTOMER NO: 4710734

CUSTOMER: Ms. Besty Dennis
Medicine Shoppe International,
1100 North Lindbergh Street.

St. Liouis, MO 6313

ANNUAT, REPORT FILING

NAME : PHARMACY QPERATIONS, INC.

XX ANNUAL, REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY B

XX PLATN STAMPED COPY -
CERTIFICATE OF GOQOD STANDING ’ ‘

CONTACT PERSON: Deborah Schroder

EXAMINER'S INITIALS:



