FILED

PROFIT O
CORPORATION ~ ' AF
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEFPARTWENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPQRATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # F95000002440 (4)

AMERICAN PHARMACEUTICAL SERVICES, INC.

Principal Mace of Business Mailing Address

LU

11 W DIEHL RD 171 W DIEHL RD
STE 210 STE 210
NAPERVILLE IL 60563 NAPERVILLE IL 60563 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaied or Qualified
- 05/18/1995
2. Principal Place of Business _gl. Mailing Address 4, FEI Number Applied For
[21] 26| One Ravinia Drive 94-1736287 _SNot Appliceble
Suite, Apt. #, elc. | Suio, Apt 4. ote. N ) $8.75 Additional
oy o . _;] Suite 1500 6. Certificate of Status Desired O Foe Requited
City & State | __ City 8 Stane 8. Election Campaign Financing $5.00 May Be
23] e _2§]At lanta, GA Trust Fund Conlribution Added to Feas
Zip Cauntry 2ip Country 8. This corporation bwes or has paid the current year Intangible
m ;l . 29] 30346 ;l USA Personal Property Tax due June 30. Yos No
9._Nams and Address of Current Repisiered Agent 10. Name and Addrass of New Reglstersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

FL |.€[ Fp Gods

13. Pursuant 1o 1ho provisians of Sochons 6070007 and 607 1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registerod

office or registored agont, or oth, 11 the Stale of Flonda Such change was authorized by the corporation’s board of directars. | hersby accepl the appointment as registered
agent | am lamitar with, and accept the obhgations of, Seclion 607.05056, Florida Statutes

»
£

incheated on this annual repernt o supplemantal annual report is true and accurate an
officer or director al the corporal thi: receiver or tr
Block 12 or Black 13 4 ¢t of O At Hchemgy

SIGNATURE:

1h an address

SIGNATURE e R [ _
Sagratune typrdd o ponted nads OF iegederesd agenl aned Wlie d g gucabh; [ROTL Regsteted Agant signature required when relnstaling} i DATE :
12, —OIFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeLeme 11T P. : P Change L] Addition
NAME KORSUN, WILLIAM R 1.2 Nave William R. Korslin
secraponess | 15415 KATY FREEWAY, STE 800 1asmeeraponess | One Ravinia Drive, Suite 1500
CAY-§1-2F HOUSTON TX o ov.st.e | Atlanta, GA 30346
i VS [V bitewe 21TmeE vs B Change L Aacdion
NAME BOONE JR., SYDNEY K 22 NAME Sydney K. Boone, JR. '
sweersnomess | 15415 KATY FREEWAY, STE 800 235meer ADORESs | One Ravinia Drive, Suite 1500
CTY-$1- 71 HOUSTON_I’L o B zacmy-st-p [ At] :
e D W TECETE 3TTIE D CJTrenge 335 Addition
NANE KUNTZ, ECWARD 1. 32 KAME Charles B. Carden
saeeraoess | 19415 KATY FREEWAY, STE 800 33sheer apoaess { One Ravinla Drive, Suilte 1500
COI¥-S51-29 HOUSTON TX L . sacnv-st-zp | Atlanta, GA 30346
TME )] T eiete 41TILE Ll change L Addition
HAME WILUIAMS, LEROY D 4 2NAME
swgeranoress | 15415 KATY FREEWAY, STE 800 4.3 STREET ADDRESS
CITY-ST-2IP HOUSTON TK 44 CITY-S1-2IP
THLE 7 DELeTe 51 THILE LT change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
CITY-ST-21P o 5.4 CITY-ST-2IP
TITLE [T DeLETE B.1TITE [T Change LT Addition
AME 6.2 NAME
SIRTET ADDRESS 63 STREET ADDRESS
CHY-51- 2P o 64 LITY-ST-2P ‘
14, | hereby certify that the information supplicd with Uus filtng docs not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

d thal my signature shall have the seme legal efiect as if made under oath; that | am an

slee empawerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

thigles  2r0-1723-2515

CR2E034 (10/97)



