2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842061 Apr 27,2000 8:00 am
MEDISAVE PHARMAGIES, INC. ecretary of State
04-27-2000 90013 035 ***150.00
Principal Place of Business Mailing Address
ONE VENOR PLACE ONE VENOR PLACE
680 S 4TH 8T 580 S 4TH ST
LOUISVILLE XY 40202 LOUISVILLE KY 40202-2407
us us
F P T A RSB LR AR
680 South Fourth Street
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Attn: Tax Dept:
City & State City & State _ 4. FE! Number Applied For
Louisville, KY 720509321 o Anpieatis
Zip Country Zip Country " ) $8.75 Additional
40202~2412 USA 8. Certificate of Status Desired O Foo Hequiredl Honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e e Tl S T e _:Nénlﬁvf}:'-_ééc‘: eI TR A ety e TTLemS— - FIEL S = - 0T
T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE I1SLAND RD
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 registered agent and title f applicabla. (NOTE: Registered Agent signature required when remstating} DATE
| 9. This corporatidn is &bl fo satisty ts Intangiole FILE NOW!!! FEE IS $150.00 . o
Tax ing requimeniand Hects 0 GG so. . | Atter MAY 1, 2000 Fee will be $550,00 10 Sloction Camneion Pnancing 1y $5.00 My 8o
(See critoria on Back) -~ ° O Make Check Payable to Department of State ! o edlo Fees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TIHE VPFC . ] Delete TTLE ] Change [ Addition
NAME LECHIETTER, RICHARD A NAME T
sreeT anoess | ONE VENGOR PL., 680 S 4TH ST STREET ADDAESS
arv-s1-22 | LOUISVILLE KY 40202-2412 CITY-ST-7P
TITLE VPIF 3 Delate TTLE [ Change [ Addition
NAME MARKHAM, KATHERYN J NAME
staeeT aooress | ONE VENCOR PL., 680 S 4TH ST STREET ADDRESS
cm-st-zP | LQUISVILLE KY 40202-2412 CHTY-57- 2P
TILE SWPM 7 Delete T ) Change [ Addition
nave | MONAGHAN, STEVEN.L . . .. . .. ___ _ NAME_ o .
stree aporess |-ONE VENCOR PL., 680 S 4TH ST STREET ADDRESS ' : - i i
cmv-st-ze | LOUISVILLE KY 40202-2412 CIrY-357-21P
TLE VPCC U7 veiete TE O cChange T Adgition
NAME MOSS, SUSAN E NAME
staeet aporess | ONE VENCOR PL., 680 S 4TH ST STREET ADDRESS
orv-st-ze | LOUISVILLE KY 40202-2412 CITY-ST-ZIP
TTLE VP 1 Detete TIMLE [J Change [ Additicn
NAME WINDHORST, DAVID R NAME
streer apokess | ONE VENCOR PL., 680 S 4TH ST STREET ADDRESS
CITY-$T-2IP LOUISVILLE KY CITY-57-21P
e VP ¥ Celgte WILE (I Change [ Addition
NAME FORCE, JILL L NAME ‘ .
sweeet snowess | ONE VENCOR PL., 680 S 4TH ST smectaoness | o€€ attached list
orv-gi-2p | LOUISVILLE KY CITY-ST-20P -

13. | bereby certity that the information supplied 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 suppiemental report is trua and accurate and that my signature shall have the same legal effect as if made under catk; that | am an officer or directer
of the corporalion of the recaiver of trusiee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i L iBrian K. Wood %/o”’soz~596—7300

SIGHATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

APIACEAA 4 IA AL



Medisave Pharmacies, Inc.

Q L~

000 T TDY

March 20, 2000

DIRECTORS:
James H. Gillenwater, Jr. Director :
Primary 680 South Fourth Street
Address: Louisville, KY 40202-2412
M. Suzanne Riedman Director
Primary 680 South Fourth Street
Address: Louisville, KY 40202-2412
Richard A. Schweinhart Director
Primary " - - 680 South Fourth Street
Address: 'Louisville, KY 40202-2412
OFFICERS OF MEDISAVE PHARMACIES INC.: .. . ... . _. . . - . e . . - -
Wiltiam M. Altman Vice President, Compliance
Primary 680 South Fourth Street
Address: Louisville, KY 40202-2412

Frank J. Battafarano
Primary
Address:

Richard E. Chapman
Primary
Address:

R. John Cowgill
Primary
Address:

Garry D. Crain
Primary
Address:

Michael D. Cress
Primary
Address: —

]

Owen E. Dorsey
Primary
Address:

Donald D. Finney
Primary
Address:

James H. Gillenwater, Jr.
Primary
Address:

Thomas L. Grissom
Primary
Address:

President, Hospital Division
680 South Fourth Street
Louisville, KY 40202-2412

Senior Vice President, Information Systems
630 South Fourth Street
Louisville, KY 40202-24]12

Vice President, Facilities Management
680 South Fourth Street
Louisville, KY 40202-2412

Vice President, Vencare Pharmacy
680 South Fourth Street
Louisville, KY 40202-2412

Vice President, Business Development
680 South Fourth Street
- Louisville,. -KY~40202-2412

Chief Administrative Officer
680 South Fourth Street
Louisville, KY 40202-2412

President, Nursing Center Division
680 South Fourth Street
Louisville, KY 40202-2412

Senior Vice President, Planning and Development
680 South Fourth Street
Louisville, KY 40202-2412

Vice President, Government Affairs
&80 South Fourth Street
Louisville, KY 40202-2412



