2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am3

DOCUMENT # FO1000005052 Sécretary of State
1. Entily Name 05-02-2003 90723 042 ***150.00
DIAMOND DRUGS, INC.
Principal Place of Business Mailing Address
645 KOLTER DRIVE 645 KOLTER DRIVE
INDIANA PA 15701-3570 INDIANA PA 15701-3570
3. Principal Place of Busingss 3. Maiing Address ”Il”ll ||“||‘|l|l|”“|“||“| m" "‘“"]l”“" |||I|I“|| ”H '|||
Suits, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
25-1378278 Not Applicable
zip Country 4 Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

T T T Name T T S — T

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptabie)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typst or printed name of registerad agent and title if applicable. {NOTE: Regislaract Agent signature required when reinstating) DATE
FILE NOW!I! FEE 15 $150.00 ) N .
Affer May 1, 2003 Fee will be $550.00 o e e o $5,00 ey o
Make Chetic Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O beles TLE FD &I Cheage [ Addition
NAME ZILNER, JOAN R NAME ZILNER, JOAN R
streer aporess (2255 LAZOR STREET STREETADDRESS | 2254 TAZOR STREET
orv-st-ze | INDIANA PA 15704 O-S-ZP | TANA PA 15701
FITLE v O pelete TITLE vD k! Change [ Addition
NAME ZILNER, GILBERT J NAME ZILNER. GILBERT J
STREET ADDRESS 2255 LAZOR STREET STREET ADDRESS " 7 5
crv-si-ze |INDIANA PA 15701 cITy-sT-2Ip %ﬁ%ﬂ&fﬁ BR T§%¥
TmE - ST - - . 3 pelete TTLE ~ - e e - [ Change ] Addition
NAME ZlLNER MARK J HAME
streeT ADDRESS (338 EIGHMY DRIVE STREET ADDRESS
cov-st-2e |PITTSBURGH PA 15239 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-ST- 2P
TITLE - 3 Delete TITLE [ Change [ Addition
HAME ) ) NAME
STREET ADDRESS : . STREET ADDRESS
gIY-ST-71P A L CITY-5T- 2P
TITLE ) oo [C] Dalete THE [ Change 3 Addition
NAME N NAME
STREET ADDRESS o - STREET ADDRESS
CITY-5T-ZIP R CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬂﬂr\ﬂ/éru ?(),4’\9/\ 1 it . WJoan R. Zilner 4/28/03 724~349-1111

IGNATURE AND TYPED OR PRiN{T?J NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

B>
o}

CR2E034 (10/02)



