| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  F93000005293 Secretary of State
1. Entity Name 02-10-2003 90186 036 ***150.00 ;
PHARMACY EQUITIES, INC. |
Pringipal Place of Business Mailing Address J
101 E. STATE STREET. 148 WEST STATE STREET
KENNETT SQUARE PA 19348 SUITE 100
s IR,
. us T
2. Principal Place of Business 3. Mailing Address ' : .
, ‘ y
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE if MAK_ING CHANGES ;
City & State City & State ’ 4. FEI Number " Applied For
. 23 2739583 Not Applicable
zip Gountry Zip Counlry 5. Certificate ot Status Desired O gg{;g’q Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:——-J——‘ == e DT ERERASS S T R et e R :Nam 22, — samos < S ] Eaa
(1;2;003“;32‘?:&:03 LSDTEM ) Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
! City FL Zip Code

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

SIGNATURE

Signatura, typsd or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstasing) DATE
FILE NOW!!! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 R vilcnA s B A
Make Check Payabie to Florida Department of State
0. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D S Delete TITLE ' / CED (] Change  [X Addition g -
NAME WALKER, MICHAEL R ' NAME RDBERY FISH ‘ =2
smeeT aooress | 101 E. STATE STREET SRETADDRESS |10t EAST STAVE SVREEY I
orv-s-zp | KENNETT SQUARE PA 19348 av-stze | KENNEST SANARE PA 19348 i
TMLE CFO O Detete me - C[—‘o) VD ' BT Change  [] Addition %
NAME HAGER, GEORGE V JR : NAME GEORY L HAGE
streer ooress | 101 EAST STATE STREET STREET ADDRESS [ \oy #-AST <TATE =
orv-st-ze | KENNETT SQUARE PA 19348 orv-ste ienngdT SouaRE  PA 193+g
TITLE T O Detete TITLE [T Change [ Acdition
NAME HAUSWALD, BARBARA J ) i L oo ) - T -
sTReeT ADDRESS | 101 E. STATE STREET i STREET ADDRESS
CivY-s1-2IP KENNETT SQUARE PA 19348 CiTY-s7-2IP .
TTE s - 1 elete TILE . [lchange [ Addition
NAME WANKMILLER, JAMES J NAME
street aooress { 101 E. STATE STREET STREET ADDRESS
CITY-ST-21P KENNETT SQUARE PA 19348 CITY-ST-2IP _
TTE D m Delete TITLE N O Change KAddiliun
HAME HOWARD, RICHARD R HAME NORMAN, ACHUEETAN .
streeT aooaess | 101 E. STATE STREET . STREET ADDRESS | (OF  EASYT <TATE. STRESY
orv-stz¢ | KENNETT SQUARE PA 19348 ov-sze | KENNET 2QuARE PA a4
TITLE vp [ Detete TTLE [ change [ Addition
NAME MCKECN, JAMES V. NAME :
sineeT aonress | 101 E. STATE STREET _ STREET ADDRESS
CITY-ST-2IP KENNET SQUARE PA 19348 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information .
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachgf@nt with an address, wilrad other like empowered. .

t/) 7{/0 3 §10-4ul 6350

£Date Daytima Phons #

SIGNATURE:




