2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2002 8:00 am

|

1. Enti{y Name Secreta 3 O S ¥
. ook e =
CENTRAL PHARMACY SERVICES, INC. 05-09-2002 90036 042 ***150.00
Principat Piace of Business Mailing Address
1819 PEACHTREE RD NE 1819 PEACHTREE RD NE
PEACHTREE PAUS_ADES SUITE 608 PEACHTREE PALISADES SUITE €03 .
ATLANTA GA 30309 ATLANTA Ga 20309 y :
2. Principal Piace of Business 3. Mailing Address “"”" “u 'Im l‘m lm "m "m"m mH ""l "i" ’ml ml Im
7000 C_r.rJ ine) Pk e ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
%\& ‘u A, SH 58'2027753 Not Applicable
Zip Country Zip Country » . $8.75 additional
- 5. f "
! "‘3 ot US A_ Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
THE TICE-HALL COHPORAHON SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 105 o
1201 HAYS STREET 7
TALLAHASSEE FL 32301 - City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of Tegistared &gent and tile if applicable {NOTE: Registersd Agent signatura reguirac when ramnsiating) DATE
9. This Ffarporat(qn is eligible to salisfy its Intangible 3 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aft 00:1_ Trust Fund Contribution Add.ed ‘o Fens
{See criteria on back) [ -+ "Make: Check ‘Payable;to:Bepart 3 '
it S B i g, il M ISR Reagny s
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIne P O Delete TTLE Presid endes Fred P B¥Changs (7 Addition )
e BURKE; FRED P ! e BORLE ,Fiecl T, 12
sreeT anoress | 1819 PCHTR'RD N PCHTR PAL!'STE 609 - sweeTavDREss | D@00 Card jaal ate §
CITY-ST- 2P ATLANTA GA 30309 . CITY-S1-2P Pubiia, oH “Hzoly o
TITLE v O elete mE VP Clh\ e “oraveial 5T cer + I Change  (J Addition | &5
e MORRIS, DAVID K w2 | Morris ; Devid & Seeretary
sTReET A00RESS | 1819 PCHTR RD PCHTR PAL! STE 609 sTeeT anoRess | 7000 Coerelias e
crv-stze | ATLANTA GA 30309 oITY-5T-2P Dvblia O+ 43017 _ ;
TImLE T o O pette TILE [ change [ Acdition |
NAME Brandin, Donne : NAME
STREeT ADDRESS | T7ooe cerdinsl  Plase. STREET ADDAESS
CiTY-ST-2P Dklia oH Y3017 GiTY-5T-21P
TME S OJ velete TITE [JChange 7] Addition
NAME WiAlia ms ; Pas )3 NAME
SREETAORESS 1 Ja 00 rarcdint Place STREET ADCRESS
CiTY-57-2p Peblia joH 4307 CITY-ST-2P
THLE D [ celete TITLE [ Change [ Addition
NAME miller ,Richard 1 NAVE
STREET ADDRESS | 7600 Cavclinal Place STREET ADDRESS - o
CTY-5T-21p Deblin o Y3em CITY-ST-21P
TITLE O pelete TITLE ) Change (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P . ‘
13. ! hereby certity that the information suppliad, with thigfiflng does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental r tr, nd 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 trustde to exgcute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an add i | other like empowered.
if. | )
,m-q:?w. ; A . L ‘5:'9'6‘-; "?;r'"_ : -
SIGNATURE: LN r@umdﬁi} [-PF-P L HD4-351-8Blul,
SIGNATURE ANDW i}zu OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phane #




