2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P23422 Lo Apr 19, 2001 8:00 am

1. Entity Name ’
AMERISOURCE CORPORATION ecretary of State
04-19-2001 90295 037 ***150.00

Principal Flace of Business Mailing Address
30-CHESTERFELDPRWY— 00-CHESTERMHELD-PICAY.
MALYERNPA$8055~ . M - . |
1300 Morfistrive “AmeriSource Corporatign }
Anesterbroole ,PA 19097 P.0. Box 959 59
s TapglegFeree WAL A AR RO
oo MorrieDr. 0 s L T - S T L2 |
Suite, Apt. #f,k-elc. ’ ~—  SuteTAp.wrelc] DO NOT WRITE IN THIS SPACE
Stute 10D 1
City & State City & State 4. FEI Number  23-2953106 [ Applied For
Checley braole W valley 2. PA [ [NotAppicatie

Zip Country Zip \ Country ” . $8,75 Additional
5. Certificate of Status Desired O ‘ i
AR WA R | usa Foe Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e m e e - | Name

R T — - . =
= B - — e ._—--.,_5_*- - - -

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

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 |
Signature, typed or printad name of registered agent and litls it pplicable. {NQOTE: Registared Agent signature requirad when reinstating) Cmm T DATE ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing | $5.00 M; Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O | Addedio Fe);s
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e C O Delete TmE Y O cange [ Addition §
MAME JAMES, GEROGE L i HAME . . ‘ =
STREET ADDRESS | 300~ CHESTER-RIELOLRKWY. smeer sooness | VHOO Hlorais Briv £ ! 3
O-51-1P | MARVERN-PA-19866— crest2e | Cheeder opople, PA- (4037 | i
me v O Dalete 0 &) Crange ] Acdiion | &5
NAME HILZINGER, KURT J NAME |
STREET ADCRESS | 308-BHESTERMELD PKWY smeraoiess | 1300 Morris Drive. :
CITY-ST-ZP ASYERN-PA— CITY-3T-21P |
M Sever bropl PA (40277 _
e v O Detete TILE B Change  [] Additicn
| mame . [ DICANDILO, MICHAEL D. - e . T

STREET ADDRESS | 1 ’3 50 Mortig —&‘t\\}{
CITY-5T-2P cluesterbmok 2 e )

TLE 1’

NAME Yost, Dowid R . |
staEzT aoniess | 1300 MoTIS DIVY 2 :

avsize | chesderronie PR Y )

TTLE ' Change [ Addition
HAME .
SREETAODRESS | 1HOD  Morcis TFioe

|
Gy-S1-2¢ Chesher ool T 190% ) ‘

STREET AUDRESS | -306-CHESTERFIELD-PICWR-

ory-sT-2P - MALYERNPAT

TILE romfms ] [ Delete
NAME MeHUGH ROBERT E.

STREET ADDRESS [<300-CHESTERHELD-PHWY—

ory-sT-7° [~MALVERNPA—

e VS O] Delete
NAME SPRAGUE, WILLIAM D

STREET ADDRESS | ST CHESTEREIELLLPKWAS

CITY-ST-21P MALVERN-PA—

Q Change  [J Addition

e VT 7 Delats e A hange [ Addition
NAME ABERANT, JOHN A NAME . \
STREET ADDRESS [~300-CHESTERFELDPKWH . secTaooRess | (0D Mol TR ‘
ory-sT-2F | MAEVERNPA T3NS CITY-ST-21P C \I\@ﬁ\lru’"bﬂ)f\l( . DA lq,o%/—? |

13. | hereby certify that the informaticn supplied with 1his 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘

0y @10 ~7:77- 7000
Data Daytims Phone #
|




