FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Fak ‘ FLORIDA DEPARTMENT OF STATE

. Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F9500

1. Corporation Name

ASCO HEALTHCARE, INC.

005969

Principal Ptace of Business

9036 JUNCTION DRIVE
ANNAPOLIS JUNCTION MD 20701-1152

Mailing Address

148 WEST STATE ST.
KENNETH SQUARE PA 13348

000812

FILED

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90037 032 ***158.75

LR

DO NOT WRITE IN THIS SPACE

11.

office or registered agent, or both, in t

SIGNATURE

Pursuant to the provisions.of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sub
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[l

mits this statement for the purpose of changing its registered

Slgnature, typed or printed namae of registered agent and titie if applicable.

{NOTE: Regi: d Agent s} reqjuired when ret DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SVP [ DELETE 11 TME 4 . [AChange X Addition
N HAGER, GEORGE V. JR. 12N Hichael 6. 8ronfan
sweeeTAporess| 148 WEST STATE STREET 13smeETanDRess | ] St Lee. DirRet
CITY-5T-2IP KENNETT SQUARE PA 19348 14 CITY-5T-2IP Baihimore , MD 21202
TIMLE VP (I BELETE ATIE [AChange [ Addition
NAME MCKEOQN, JAMES V 2.2 NAVE
sTReeT ao0Ress| 148 WEST STATE STREET 2ssmeeraooress | 101 East Stabe Street
CIvY-ST-2I KENNETT SQUARE PA 19348 L4 CITY-ST-ZP
TME [ - . : [ DELETE. AL TME [MChange [ Addition
NAME GUBERNICK, [RA C 32 NAME
sTeeT aoDRESS| 148 WEST STATE STREET nsweenomess| (0] oot Shafe Sfrect
CY-§T-21P KENNETT SQUARE PA 19348 34.CITY-ST-ZP
TIMLE T DELETE 41TME T DChange Kl Addition
NAME KUHNLE, KENNETH R 4 2NAME Parbare T. Hauswald
streetaoress| 148 WEST STATE STREET sasweETADDRESS | 401 €St State Streef
erv-stze | KENNETT SQUARE PA 19348 warvstze | Kenneth Sguare.  FA 19343
TE n [ DELETE 51TME et Change [ Additin
NAME WALKER, MICHAEL R 52NAME
seetaooness| 148 WEST STATE STREET sssmeeromness| (01 €ast Sttt Street
CITY-5T-2ZIP KENNETT SQUARE PA 19348 54 CITY-ST-ZIP
TILE D ] DELETE 61 TIMLE [cChange [ Addition
NAME HOWARD, RICHARD R B2 HAME »
streeraporess| 148 WEST STATE STREET saserTanoRess| (O Cast Stode Shreet
CITY-ST-ZP KENNETT SQUARE PA 19348 64 CITY-ST-ZP

14. | hereby cerlify.that the information supptied with this filin
indicated on this annual report or supplemental annual repo

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
rt is true and 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

[UEiRE REQUIRED

Y ~p350

3. Date Incorporated or Qualifed
12/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 101 cast Stak Stredt  [x] Jof Est State Shreet 52-0816305 Not Applicatie
?2] Sulte. Apt, #, etc. ;7—'! Sulte, Apt. # etc. 5, Certifcate of Status Desired ﬁ $8F;785R:‘;!;:_t:;nal
City & State o City & State o 6. Election Campaign Financing - $5.00 mayBe
EI Kﬂﬂf)cfffanﬂL ﬂ‘q ;;] G")r’,lc#' mar [ P /4 Trust Fund Contribution - Added to Fees
_! Zip / q 34 g 4 [_l C'O?JWA Z]“a 3 qg [/ I__l CO‘EH 8. This corporation owes the current year intangible =
24 25 5 29 30| ¢ Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
C T CORPORATION SYSTEM PPy XN Ty Ty et
1200 SOUTH PINE |SLAND ROAD treet Addrass (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83 .
o - PR Rt P i I
. B 84 City 85| Zip Code .
tA R A . FL !

CR2E034 (11/98) -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

d /‘/?'F L0

Daytime Phone #



