2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ4000003216

1. Entity Name

CENTRAL PHARMACY SERVICES. INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90126 015 ***150.00

Principal Place of Business Mailing Address
PARK PALISADES, SUITE 809 PARK PALISADES, SUITE 609
1819 PEACHTREE ROAD 16819 PEACHTREE ROAD
ATLANTA GA 30309 ATLANTA GA 30309-1848
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2027753 Not Agplicable
7P Country i Country 5. Certificate of Status Desired O $8'75 Additional
} o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
1201 HAYS STREET
TALLAHASSEE FL 32301 o TR

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.

| CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registsred Agent sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Taiing et and o 060 AterMAY 1,2000 F b ssanop | ' ESInCaroen o ) 85,00 oy e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME BURKE, FRED P NAME
staee AooRess | PARK PALISADES #609, 1819 PEACHTREE ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30309 CITY-ST-2IP
TILE V. o [ Delete TITLE [ ctange ] Addition
waie - ——— RORHIS- BAVID K— NAME
sTheeT so0Ress | PARK PALISADES #609, 1819 PEACHTREE ROAD | st somess
CITY-ST- 2P ATLANTA GA 30309 CITY-ST-21P
TITLE sC ﬁnema TITLE ] Change ] Addition
HAME FRENCH, RUSSELL R HAME
sThEET A0DRESS | 4200 NORTHSIDE PARKWAY, BUILDING 9 STREET ADDAESS
CITY-ST-ZP ATLANTA GA 30327 CITY-5T-2IP
TITLE [ velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change T Acditicn
NAME B name
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TME O celete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgiraport is tryefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rfd 1o execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or the receiver or try, empo]
changed, or on an attachment with an Jagd .l

SIGNATURE:

Ii other like empowered

David K. Morgis ‘4’1,-00 _:1—04“3—5#;3%

SIGNATURE ANWFEU bR PRINFED NAME OF SIGNING GFFICER OR DIRECTOR

Dala Dayime Phona #




