2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002440

1. Entity Name

AMERICAN PHARMACEUTICAL SERVICES, INC.

/

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90574 033 ***550.00

Principal Place of Business
171 W DIEHL RD

STE 210

NAPERVILLE Il 60563

us

Mailing Address

ONE RAVINIA DR
STE. 1500
ATLANTA GA 30346
us

MUV JIJOY

2. Principal Place cf Business

3. Mailing Address

A R A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
17
Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- C T CORPORATION SYSTEM- ‘

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATICON FL 33324

City

FL Zigy Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typad o printed name of registered agant and litle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibte to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

. FILE NOW!!I FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Centribution. 0 Added to Faes
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may B

1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P Preswlinif iion | 8
TITLE Delete TILE e s\ [ Charge (R} Addition | &
NAME KORSUN, W“.LIAM R m NAME G‘-mrge D. N\o-’aa"‘-‘ . e @
sweer sooress | ONE RAVINIA DR, STE. 1500 stheer aooRess | Ones $ Bavinia B, Surte 1500 §
CITY-ST-ZiP ATLANTA GA 30346 CITY-5T-2IP Mansla , GA T3 Y, b
e i 1 Delete e ' Ol Change 0 Adaiton | &
NAME MIELE, STEFANO M NAME
sweeraooness | ONE RAVINIA DR, STE 1500 | STREET ADDRESS
CITY-$T-2P ATLANTA GA 30346 CITY-S1-2P
TILE b ) ] Detete TILE [ClChange [ Addition |
HAME MORGAN, GEORGE D ) - NAME
seer aooress | | ONE RAVINIA DR, STE 1500 " K sweeraporess | T -
OIFY-ST-26 ATLANTA GA 30346 _ GITY-51-2IP
TITLE D, [ belete TIMLE O Changz [ Addition
HAME WHITTLE, SUSAN T NAME
streeTanpress | RAVINIA DRIVE SUITE 1500 STAEET ADDRESS
CITY-ST-2P _ATLANT GA 30346 CITY-ST-2IP
TmE O Delete TITLE Vice Presdend » Tredou, € ] Change  [ig Addition
NAME NAME Botgd P. Ge...afr\t_
STREET ADDRESS STREETADDRESS | O we R v-wd OFwe :S“‘“‘h’ VSoe
CITY-5T-2P CTY-ST-2P Nﬂmlﬂ- ,GHh 20346
THE O Detete HLE Vi Pres dead ¢ ﬁinshz«(— Qewi-tb? [ Change [ Additioa
NAME NAME Chris J. Waolte
STREET ADDRESS SRETADDRESS | 11170 W . Diehl Rﬂ&&, Ao SwA Dl
GiTY-ST-2IP GITY-ST-2IP Na_per.r()[e_ , (o GosSeE?

13. | hereby certify that the information suppl
indicated on this report or supplement;
of the corparation ar the receiver or tryftee empo
changed, or an an attachment with anfaddrgss,

SIGNATURE: __ SIGN

SHGNATURE AND TYPED R

atg v

TAY Ernpowered.

IRED . (hast. moliet gf:{!m (30 205 Peso

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
At my signature shalt have the same legat effect as if mads under oath; that | am an officer or director
w2 this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

QRPRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘DH’

Daytima Phane §




