2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000005831 A ;’c}.&f&”ﬁfss’?i’t? "

1. Entity Name
DSI STAFF RX, INC. 04-16-2002 90042 019 ***158.75
Principal Place of Business Mailing Address
300 ATRIUM DRIVE 300 ATRIUM DRIVE
SOMERSET N 08873 SOMERSET Ny 08673
[l
2. Principal Place of Business 3. Mailing Address ”"“" ml ll”l Il “ "l“ Il“l ||N llm"m I"” m" I"II N'“III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Gtate City & State 4, FEI Number Applied For
76'045 1040 Not Appficable
2P Country Zip Country 5. Certificate of Status Desired |3/$8'75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e ) o L . _ | _Name. e L . . -
T T— - T ) = —_— il -
CT CORPORATION 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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisly s Iniangible FILE NOWI!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
{See criteria on back) ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TITLE [Jchange [ Addition
NAME KAPPAUF, DONALD W NAME
STREET ADDRESS | 300 ATRIUM DRIVE . STREET ADDRESS
CITY-ST-2IP SOMERSET NJ 08873 CITY-S7-2IP
e CED A O petete TOLE (J Changs [ Addition
NAE KAPPAUF, DONALD W NaME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
CITY-5T-2IP SOMERSEI' NJ 08873 CITY-§T- 1P
ME~ | CFD v — - - P TIE - - . [ Changs {77 Addition
HE KELLY, DONALD T e
STREET ADDRESS | 3000 ATRIUM DRIVE STREET ADDRESS
CITY-ST-7IP SOMERSET N,08873 CITY-ST- 7P
e WV ' [ Delete TILE [d Change [ Addition
N HOAGLIN, ELIZABETH NavE
STREETADDRESS | 1901 ULMERTON RD STE 800 STREET ADDRESS
CITY-5T-2IP CLEARWATER EL 33762 CITY-ST-ZIP
TLE ' ) Detete TITLE Corporate Controlley [ Ghange Hition
NAME NAME (_}_ef(lfd_ AOMANO
STREET ADDRESS STREET ADDRESS 300 TA“+T|I}Lm ‘Dnva
CITY-ST-2IP , CITY-ST-2IP SOme rse.}-} N J . 0887‘5 §
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr direclor
of the corporatian or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATUR CT— G Ay 7 Aot { 732) 748~ 1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2FNA4 (Q/04)



