2C01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ4000003216 Mar 02, 2001 8:00 am
1. Entity Name :
CENTRAL PHARMACY SERVICES, ING Secretary of State
P 03-02-2001 90079 020 ***150.00
Principal Place of Busingss Mailing Address
T
_PARK PALISADES /SUITE 603 PARK PALISADES. SUITE 608
1819 PEACHTREE ROAD 1819 PEACHTREE ROAD
ATLANTA GA 30309 ATLANTA GA 30309
2. Principal Place of Business 3. Mailing Address ”ll“" “llll” NI lm ” I|M "’ || II ”lum “M m‘ ’Il‘
XY Peachtree, P, OE 15 Rocnec Ad |, NE
\ Sulte, Apt. #,8fc, ‘ ’ Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPAGE
Repcivtree Ravondes, Sie oA [Rocntree. frisedes . Ste (08
City & State City & Slate» ) 4, FEI Number 58-2027753 Applied For
Atcental , GA Aroento, GA Not Applicable
Zip Country Zip Country N : $8 75 Additional
)y R — - 5. . ;
éU 5L/q DT)A 2),[55 Uq UbA Certificate of Status Desired ] Fea Recuired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Srest AiTese PO, Box Norier s Hot Aecerianiod
ee 0. Be
SUITE 105 Y ress | x Mumber is Not Acceptable
1201 HAYS STREET
, TALLAHASSEE FL 32301
E City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ ) )
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10. 'l?rig:ﬁ:rijagéft‘r%guggimmg 0 ?dsd.e(cli?ohliaeife
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE g Change [ Addition
NAME BURKE, FRED P NAME o o
sreer aooress | PARK PALISADES #609, 1819 PEACHTREE ROAD sTREETD0RESS | Rropiiree PG QD bR, B et nree By
CITY-ST-2iP ATLANTA GA 30309 CITY-ST-21P
me v U Delete e B Change [ Addition
NAME MORRIS, DAVID K NARE .
A . . < +Co -
staeeT apoaess | PARK PALISADES #609, 1819 PEACHTREE ROAD stieer sooress TRenentrE e aioockes #ER 113G Racniec. Pck.
CITY-§7-71P ATLANTA GA 30309 CITY-8T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2tP CITY-$T-2IP
TITLE ] Delete TITLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oealete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueand accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or fru empowgfdd to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 1f
changed, or on an attachment with an gdiitesy, wih all other like empowered.
SIGNATURE: 1% DNowd B inpedin VP 2-27 D\ 404351 %D bb
SIGNATURE ANDEyFED Cff PFﬂNiED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dayiire Phone #

CR2E034 (10/00)



