' FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am%

1. Entity Name ' 848997 Secretal ’f Of State .
OMNICARE, INC. é 05-14-2002 90058 001 ***150.00 -
Principal Place of Business Mailing Address
50 EAST RIVERCENTER BLVD 1717 DIXIE HIGHWAY .
STE 1530 SUITE 800 j "
COVINGTON KY 41011 FT WRIGHT KY 91011 ‘
2, Principal Place of Business 3. Mailing Address L ! B
(oo €. Riveccenten Bivd . e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. (500 '
ity & State City & State 4. FEI Number Applied For
ot q—"o Al 31'1001351 Mot Applicable
Zip - Country Zip Country - _ $8.75 Additional
- r_aq-\Dl\.—a e aade ,.._Lt_s T e e ol % Q_‘iﬂ@(;?liﬂ?t_a_gi Eﬁ?ﬁdﬂf[‘ —=Feo:Roquired— — ~— | -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
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 :
Signature, typed or printed name of registered agent and titls if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
G . I
) Lo T . n
8. This corporation is efigisle to satisfy its intangible FILE NOW!! FEE IS 51150.00 10. Flection Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will bgl $550.00 Trust Fund Contribution Add.ed to Foes
{See criteria-cn back) O Make Check Payable to Department of State ’
11. ) OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITE S [ pelete TILE Odcharge [ Addition | &
NAME GREANY, CATHERINE | NAME 2
STREET ADDRESS | 2308 GOLDEN AVENUE, APT 504 STREET ADDRESS Fé
CITY-ST-2IF CINCINNATI OH 45226 CITY-ST- 7P Iy
©
TITLE cD O Delete TITLE i [ change [ Addition | O
NAME HUTTON, E L NAME
STREET ADDRESS | 6680 MIRALAKE DR ’ STREET ADDRESS
JLSM-STZP | CINCINNATI OH 45243 CmY-ST2P
TIILE PD . : O Delete TmE ' ST ) - ‘O Chenge [ Addition
NANE GEMUNDER, JOEL NWE
STREET ADDRESS 5910 SENTINEL HIDGE STREET ADDRESS
Cr-5T-27 | CINCINNATI OH 45243 pimy-ST-2IP
TITLE vT [ pelete TITLE : [ Change [ Addition
NAME MARSH, THOMAS R. NAME
STREET ADDRESS 3068 BALSAM COURT STREET ADDRESS
CITY-5T-2ZIP EDGEWOOD KY 4101? CITY-81-ZP
TTLE vD 3 Delete TITLE ' ' (3 Change [ Addition
e HODGES, CHERYL D NavE
STREET ADDRESS 9403 CONST|TUT|0N DR STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45215 CITY-ST-2IP
TITLE D [ Detete TILE [[J Change  [] Adaition
NAME MCNAMARA, KEVIN J Nave
STREET ADDRESS 2958 GRAND|N ROAD STREET ADDRESS
CITY-ST-21P CINCINNATI OH 45208 . CITY-5T-2IP
13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
(of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
. changed, or on"an attachmgnt with an address, with all other like empowered.
: (s o, o
; ¥ Iy e 1)
SIGNATURE: A P ZEQUIFTE e, R Maceln 4| i#{a0ca  #59-436- 3069
e . . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Das Daytime Phone #




