2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005293

1. Entity Name

PHARMACY EQUITIES, INC. -

Principal Place of Business

10t E. STATE STREET.
KENNETT SQUARE PA 19348

Mailing Address

148 WEST STATE STREET

SUTTE 100

KENNETT SQUARE PA 19348

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90009 018 ***]158.75

SRV NOND e

DO NOT WRITE IN THIS SPACE

M0

City & State City & State 4. FElNumber  93.9799583 Applied For
Not Applicable
—Zip . [ T Zips = try - .~ I W SN -Additi
e Country P - Country " 5. Certificate of Status Desired q $8.75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City

FL Zip Code

8. The ahove named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printsd name of registered agent and tifle if applicabls.

(NCTE: Registered Agant signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

o - ] 10. Electicn Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -—
(See cri iiriaqoﬂ back} O Make Check Payable to Departmesﬁt of State Trust Fund Contribution. O Added o Foes

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TiTLE D , T Delete e O change [ Acdition | S
HAME WALKER, MICHAEL R NAME S
streer A00RESs | 104 E. STATE STREET STREET ADDRESS 3
CITY-ST-2IP KENNETT SQUARE PA 19348 CITY-ST-2P %
TITLE CFO O Delete TME Ol Change [ Addiion: | &
HAME HAGER, GEORGE V JR NAME

STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS

om-si2P | KENNETT SQUARE PA 19348 ~ oy-s1-2° )

TLE T ] Delste TME " OcChnge [ Addition |~
NAME HAUSWALD, BARBARA J NAME

sTreet ADDRESS | 101 E. STATE STREET STREET ADDRESS
-om-sT-2p | KENNETT SQUARE PA 19348 CITY-ST-2IP

me S [F] Delete TLE Secretor [V Change [ Addition

NAVE GUBERNICK, IRA C NAME Jame s T~ Waaerm. IHEF

staeer a0oRess | 101 E. STATE STREET SREETAOORESS | jo s IS o 87 S+ ctr StreetT

omv-st-2P | KENNETT SQUARE PA 19348 UN-ST2P | elnagrt Repeale PF 19359

TMLE D [ Delese TITE 4 [ Change [ Addition
NAME HOWARD, RICHARD R NAME

streer Aboress | 101 E. STATE STREET STREET ADDRESS

arv-sr-2p | KENNETT SQUARE PA 19348 oiTv-51-2¢

mE VP O pelete e O Change [ Addition
NAME MCKEON, JAMES V. NAME

saeeT ADoREsS | 101 E. STATE STREET J STREET ADDRESS

orv-st-ze | KENNET SQUARE PA 19348 CITY-ST-ZI

13. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse 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 attachment with an address, with all other like empowered.

SIGNATURE:

N/ 2

ngs V. Moo 1 ~cO ~4 [o/2" 9% 350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOR

Data Daytima Phong #




