2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 'P14413 Aug 09, 2000 8:00 am

1. Entity Name - "

PHARMACY OPERATIONS, INC. T Secretary of State

08-09-2000 90076 049 ***400.00
06-22-2000 90050 022 ***150.00

Principal Place of Business - ) Mailing Address

1100 N. LINDBERGH BLVD. ) ’ ) 1100 N. LINDBERGH BLVD.
ST. LOUIS MO 63132 ST. LOUIS MO 63132 RERTLIN AN FT VA

T

2. Principal Place of Business 3. Mailing 2ddress ““”m m Hl "I’ II” ” ”
o RNar arding / 4’1 i, for |
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
L ' o A B0 Carctina! e '
City & Siate e ] : City & State 4. FEI Number Applied For
. . Db tons , I 36-3457664 ] Not Applicable
Zip Country Zie Country fica : $8.75 additional
o “ . 1/5 Y 7 LS ,4(. ] 5. Certificate of Status Desired o - Fee Raquired
_ 6. Name and Address of Current Registered Agentes: - -7 = ww— |—-2-—" -~ 7 7777 "Name and Address of New Registered Agent
: MName :
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Nat Acceptable}
1201 HAYS STREET
TALLAHASSEE Fl. 32301
\‘ _"____“—__ - ) . City FL Zip Code
/The above named entity snbmlts thls statement for the purpose of chang;ng its registered of'hce or registered agent ar bath, in the State of Florida. . o
SIGNATURE .
. Signatwe, 'yped or prnled name of registered agent anc hite f 2ppiicable. (NOTE: Re'gxslered Agent signature required when reinstanng) DATE
— T s . o e (T S m r e T :
9. Tris corporation is eligibie to salisfy its Imanglbie y N . :
Tax filing reguirement and elects to do soc. 10. Eectwon Campalgn Emancmg ) 35'00 May Be
2 . . rust Fund Cantribution. + Added o Fees
(Sea criteria on back) . 3 . .
n. T OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' . Obeee - TMMLE d Change ] Addition
NAME KANE, JOHN C NAME .
STREET ADDRESS | 5555 GLENDON CT. STREET ADDRESS
CITY-ST-2IP DUBUN OH 43016 CITY-ST-2IP 7 .
g P 1 Delete TITLE (7 Change: [ Acditicn
NAME ABRAHAMSON, DAVID A NAME
STREET ADDRESS | ~ {100 N. LINDBERGH BLVD. STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63132 . CITY -5T-ZIP . ) .
omE VR — - - - C celete - TILE — m e T e .. —e=[=].Change . ..[3] Addition
NAME HOFMElSTEH RONALD T NAME e
STREETADDRESS | 1100 N LINDBERGH BLVD STREET ADDRESS |
CITY-ST-ZIP ST LOUIS MO 63132 CITY-S7-21P
THTLE S ‘ ' 1 Delete TME [ Change (7 Addition |
NAME . BRIMER, JEFFREY A NAME .
STREETADORESS | 1100 N LINDBERGH BLVD STREET AQDRESS |.
CITY-ST-ZIP ST LOU'S MO 63132 CITY-S1-2IP .
L T S - e ATLE T . [dchange  [Eraddition
AV ~ WAGONER, STEPHANIE A e (Do c—%mxn =Y
STREET ADORESS | 5555 GLENDON COURT STREET AODRESS | 7/ XY rd\ ncur\DICLce_
CIFy-ST-2IP DUBLIN OH 43016 " - cmy-Sr-218 —)‘—‘\Q\ N oty Do
TITLE Vo ‘ "= [ Deiete TME 1N/ P ’T’au,cf 3  .[I Change [ Addition
NAME A " NAME 1&atemsrm L. MMackin
STREET ADDRESS | - : . S LY srEARESS |1 OCO CLardivmaenl T Place
Giy-51-2I9 e TSN OOy A DS T

13. | nershy certify that Ihe Informatlon supplied with this filing does not qualify for the exemption stated in n Section 119. 07(3)(:) Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an anachme P e address, with ail other like empowered.

SIGNATURE:

L Macsin YPTa#"s 7720 (aw‘?‘i’? S50

ANA
R.5léfING OFFICER OR DIRECTOR Daytme Phone #

P e e R T SR LN



