2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000005969 Mar 26, 2001 8:00 am
1. Entity Name Secreta Of
ASCO HEALTHCARE, INC. ry of State
03-26-2001 90022 041 ***158.75
Principal Place of Business Mailing Address
101 EAST STATE STREET , 101 EAST STATE STREET
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 19348
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 520816305 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired $8'75 ﬁ_\dditional
-~ . —— - -~ IR - - _Fee Required R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 . N ‘
Tax filing requirement and elects to o S, After MAY 1, 2001 Fee will be $550.00 10- Blection Carpaign Fnancing $5.00 May Be
i rust Fund Contribution. d Added to Fees
(See criteria cn back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS | 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE P Iﬁ Delele TIMLE yreotl Roxton(Prsideant) I Coange [T Adtion |
NAME BRONFEIN, MICHAEL G NAME 7EC¢.S‘}' Lee &freef- g
STREET ADDRESS | 7 EAST LEE STREET STREET ADDRESS . =
CITY-8T-2P BALTIMORE MD 21202 CITY-ST-2IP BC- [timece I Mo 2 202 §
o
TITLE VP [ pelate TITLE Ochange [ Addilion %
NAME MCKEON, JAMES V NAME
sTReeT ADDRESS | 101 EAST STATE STREET STREET ADDRESS
onv-s7-27 | KENNETT SQUARE PA 19348 cimy-g-2p
[TTme e TRt N [?\Deteie' cl e T |Secretacy T oo T M Crange [ Addition
NAME GUBERNICK, IRA C NAME Tames J - Whonstrn 1€
street anoress | 101 EAST STATE STREET STRECT ADDRESS | 1 © ¢ ESES+ ¢ = St-r€ef
arv-st2p | KENNETT SQUARE PA 19348 orse | yrlane # Servace PALWBAD
TITLE T . [ Delete TILE [ Change (] Addition
NAME HAUSWALD, BARBARA . HAME
streer anoress | 101 EAST STATE STREET STREET ADDRESS
orv-si-2¢ | KENNETT SQUARE PA 19348 crTY-51-2P
TITLE D O pelete TILE O change ] Addition
NAME WALKER, MICHAEL R NAME
sTaeer A0DRESS | 101 EAST STATE STREET -l STREET ADDRESS
ory-s1-7p | KENNETT SQUARE PA 19348 GITY-ST-2°
THLE D C Delets TITLE [ Change [ Addition
NAME HOWARD, RICHARD R NAME
sTReeT ADDRESS | 101 EAST STATE STREET STREET ADDRESS
orv-st-zp | KENNETT SQUARE PA 19348 cIrY-Sr- 2
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an cfficer ar director
of the corporation or the receiver or trustee empowered o execule this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
4 - .
SIGNATURE: L TJomes vV pac o [ -10 -0 610~ ¥¥or-aise
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




