L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

a0 g0

1. Entity Name

PHARMACY EQUITIES, INC. 05-05-2002 90302 007 ***150.00
Principal Place of Business Mailing Address

101 E. STATE STREET. 148 WEST STATE STREET

KENNETT .SQUARE PA 19348 SUITE 100

"KENNETT SQUARE PA 13348

XL
~
a4

et

Pt A

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 23-2739583 Not Applicable
Zi ' 1 Zi Count iti
® Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.- 6. Name and Address of Current Reqgistered Agent ___  _ . ._-:_1. Name and Address of New RegisteredAgent _ __ __ . __ .. ==
- Name
cT CORPORA‘HON SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
HEHREL By b
FEHL TRt E RS NS St
SIGNATURE _ 17t At e
Signatite, typéd or privad-nema of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efiginte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and slectSfodoso. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.sd ‘o Foss
(See criteria bnback) © - % & O Make Check Payable to Department of State ) .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D, . O Gelete TILE [ Change [ Addition
| NamE - WALKER, MICHAEL R <~ — - NAME :
seeranoress | 10 E. STATE STREET STREET ADDRESS
crv-st-zp | KENNETT SQUARE PA 19348 : CITY-57-2IP
TITLE CFQO - . U, [ Delete TILE [JChange  [J Addition
NAME HAGER, GEORGE V JR NAME
sTReeT ADDRESS | 101 EAST STATE STREET STREET ADDRESS
or-sT-2p | KENNETT SQUARE PA 19348 | CY-ST-2P
TITE T - T T T T O Dekete TLE ' ’ : ' - " [I'chiange” ™ [T Addition |
NAME HAUSWALD, BARBARA J : - f e
STREET ADDRESS | 101 E, STATE STREET - STREET ACDRESS
CITY-5T-2iP KENNETT SQUARE PA 19348 CITY-ST-2IP
TLE s . ' 1 Delete TITLE [0 change [ Addition
wae " [ WANKMILLER, JAMES J NAME
STREET ADDRESS | 101.E. STATE STREET STREET ADDRESS
CITY-ST-ZIP KENNETT SQUARE PA 19348 CITY-ST-ZiP
TILE D . . 1 pelete TITLE D change [ Acdition
NAWE_ HOWARD, RICHARD R NAME :
* STREET ADDRESS | $01°E! STATE-STREET ™ ¢« . STREET ACDRESS
CITY-ST-ZP KENNETT SQUARE PA 19348 CITY-ST-2IP
TILE VP . 1 Delete TITLE N [ change R Adcition
NAME . MCKEON, JAMES.V.. . NAME Tonn £, X, FUREY
streer aporess 101 E! STATE STREET. ==~ STREETADORESS | L 0Y T AGY &7 ARE. SV RecT
omv-st-ze (-KENNET SQUARE PA 19348 stz e NNETW SauagE, PA 1934g
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section. 119.07(3){i), Florida Statutes. | further certify that the informaticn
indizated 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 diracior
of the corporation or the receiver or trustee empowared 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 altachment with an address, with ali other like empowered.
LA 1 S L TCIE SRR . : . e - .
PR CRAFENTA AR RN A LS APH ‘
SIGNATURE:-_..- m(fw/%i&zd GG ERETenN EX, PRy 17 002 f4p-quix-6350
. ’ " SIGNATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

—

LV iy .




