2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95 9
Do 000005969 Mar 04, 2000 8:00 am
ASCO HEALTHCARE, INC. Secretary of State
03-04-2000 90041 033 ***]158.75
Priﬁcipal Place of Business Mailing Address
EAST STATE STREET t01 EAST STATE STREET
. it SOUARE PA 19348 KENNETT SQUARE PA 19348-3t09
) us
» s R Ve (IHUHNF SR AR AT
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 52-08 16305 ., Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [E/ ?g'ggmﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T ‘Name™ —- R
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.

S T

SIGNATURE _- SO D an i
Sigr_\atu['_é, typed nf‘:{figlsd'?aﬁla‘ af ré'gris}famd agent and title if applicable. , {NOTE: Registered Ager signature raquired when rainstatng) DATE
P
9. This corporation is eligibie ta'gatisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 10. Eliztllgzn%aénoﬁl?gugg:ncmg 0O fc%%omhllzise
(Ses criterid on back) T ' Make Check Payable to Department of State ' ©
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [ cChange [ Addition
NAME BRONFEIN, MICHAEL G NAME
. streer apoRess | 7 EAST LEE STREET STREET ADDRESS
. CITY-$T-ZP BALTIMORE MD 21202 CITY-ST-2IP
TIME VP [ pelete TITLE [ Change [ Addition
NAME MCKEON, JAMES v NAME
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS
orv-s1-2¢ | KENNETT SQUARE PA 19348 arv-sr-ze
TITLE S oL e = Detete qome . .. Ochage [ Addition
NAME GUBERNICK, IRA C NAME
STREET ADDRESS | 101 FAST STATE STREET STREET ADDRESS
CITY-ST-2IP KENNETT SQUARE PA 19348 CITY-ST-2IP
TIMLE T [ Detete TLE [ change [ Addition
NAME HAUSWALD, BARBARA J NAME
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS
om-st-2>__ | KENNETT SQUARE PA 19348 ainv-st-z¢
TITLE D [J Dalete TITLE [ change [ Addition
NAME WALKER, MICHAEL R NAME
sTREeT ADORESS | 101 EAST STATE STREET STREET ADBRESS
CITY-ST-2IP KENNETT SQUARE PA 19348 LITY-$7-21P
TMLE D O Delete TILE O Ghange [ Addition
NAME HOWARD, RICHARD R NAME
sTREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS
orv-si-2p | KENNETT SQUARE PA 19348 cirv-s1-2

13. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ “Ztues il 3EOTR R V. MK gon aIS]en f\ CioN44- 630

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phong #

CR2E034 (9/99)



