2001 YNIFORM BUSINESS REPORT (UBR) . AMENDED
DOCUMENT # P14413

1. Entity Name

Pharmacy Operations, Inc. . -°

Principal Place of Business Mailing Address
1100 North Lindbergh Blvd.
St. Louis, MO 63132

TOOD04T4443 7 ——5
-12/31/01--01040--013

2. Principal Place of Business 3. Mailing Address -
5 BERRE], 35 kG, 25
Suite, Apl. #, etc., Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
i,
City & Stats City & State 4. FEINumber 363457864 Applied For
Not Applicable
2z Cauntry Zp Country 5. Contificate of Status Desied (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— " st s e e e - Corporation=~Service-Company:- —s=——1J
Street Address (P.O. Box Number is Not Acceptable)
1201 Hayvs Street
City Zip Code
Tallahassee FL ] 52301
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
, typed or printed nane of ragisiersd agent and titke it applicable. (NOTE; fegistared AQant signatums maquirac whan reinstating) DATE
 Taxiing reauioment g socn 8 g ' 10. Slocon Campsign nancing _ $5.00 wy 8o
i . H Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Payabla’ }
11. OFFICERS AND DIRECTORS 12. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
e President (X Detete e President CicChange [ Addition
RAME Slagle, Thomas NAME Parrish, Mark W.
SRETADRESS | 7000 Cardinal Place SHETAORESS | 7000 Cardinal Place
(vst2 publin, OH 43017 Gimy-ST-29 Dublin, OH 43017
TiRLE 1 Dekte e V.P., General Manager Ccrange (X Addition
NAE NAME Robinson, Jerry H.
STREET ADDRESS STREET ADIFESS | 7 ) Cardin ace
CITY-ST-2P CY-§T-29 Buggin, Bﬁ 3%0?%
N"LLE‘E O peie TIRE Assistant Secretary [0 Change [ Addtion
- NaNE AODRESS Haynes, Amy B.
“evisTap T T - ~— = = S e — «7—000—' Cardinal_.Place. . N
Babiipn—0H--43017
TME [ velets TME CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-ST-2° CHY-$1-2P
me [ Detete LT [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %%
CITY-$T-2P CTY-ST-2P il/
me ] Delete me ‘tJ ' [Jchange ) Addltion
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-TP

13. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certity that the information
indicatsd on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made undet cath: that | am an officer o director
of the corporation or the raceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an al withy an addre: ith.all other like empowered
%\m General Counsel 12/7/01 314-872-5351

EIGNATURE AND TYPED OR PRINTER NAME ME SIENING ACEICER A RIBECTAE

SIGNATURE:

CR2£034 (11/00)




