2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000003365

1. Entity Name

COMPASS PHARMACY SERVICES, INC.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90044 006 ***150.00

Mailing Address

1711 W. DIEHL ROAD
NAPERVILLE IL 60563

Principal Place of Business

975 FLORIDA CENTRAL PARKWAY
SUITE 1800

LONGWOOD FL 32750

us

2. Principal Place of Business 3. Mailing Address

RO ERAA

Suite, Apt. #, etc. Suite, Apt. #, gle.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -31663 Arplied For
04 31 95 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e 4 e e e e B Name .=-- ~- ————— e e 2 T . -
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signaturs, typed or printed name of registered agant and titls it applicable, (NOTE: Registerad Agent signature required when reinslating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

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

TITLE D [ Daiete TITLE Divector, President (o0 iréasirer~  [Chnge  [X Addition
NAME MORGAN, GEORGE NAME BoiﬁcL?' Gendr )

sTREET ADDRESS | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS | Ope” RAVIAL Iy, Sk IS00

om-ST2F | ATLANTA GA 30346 crv-st2r | BHanto., GA 3346

THLE ASD O Delete TILE [dchange [ Addition
NAME WHITTLE, SUSAN NAME

STREET AnpRESS | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS

om-st-2P | ATLANTA GA 30346 CITY-57-2p

TME VPT - O Delete TITLE S'ee thowt - Prrecko, P-*Q_sldémlwi @'Gnange [ Addition
e | GENTRY, BOYD N - “NAE o - )
sTReeT aDDRESS | ONE RAVINIA DRIVE, SUITE 1500 imfmuuaess

omy-sT-2¢ | ATLANTA GA 30345 CITY-ST-2p

TITLE VPS 0 Delete TITLE Ol change [ Addition
NAME MIELE, STEFANO k NavE

sTREET ADRESS | ONE RAVINIA DRIVE, SUITE 1500 STREET ADCRESS

oT-ST-2P | ATLANTA GA 30346 CITY-ST-21P

TITLE VPAS ] petele TITLE [Jchange [ Addition
NAME MOLLET, CHRIS NAME

STREET ADORESS | 1771 W. DIEHL ROAD STREET ADDRESS

or-st-2 | NAPERVILLE IL 60563 CITY-ST-2IP

TME O peste TITLE Vite Peeliden Ol change @ Addition
HAME NAME Jhin Notermepn _ . ~

STREET ADDRESS sTReeT anoress [Ove @ Avinis B, Suibe 150

GITY-57-21P GITY-ST-2P M\de_‘ GA o3y L

13. { hereby certify that the information suppligd with this filin 3
indicated on this report or supplemental Jeport is true an
of the corporation or the receiver or truglee empe
changed, or an an attachment with anfaddrgss,

SIGNATURE:

does not quaiity for the exemption stated in Section 119. 07(3)i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Chris J Moltet

3lolo @30) 30S- %000

SIGNATURE AND TYPED th‘rzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pfione #

CR2EQ34 (10/00)

'



