B —————————,—————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASCO HEALTHCARE, INC.

F95000005969

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90302 021 ***150.00 -

FILED é

Principal Piace of Business
101EAST STATE STREET
“KENNETT SQUARE PA 19348
‘Us

Mailing Address
101 EAST STATE STREET

KENNETT SQUARE PA 13348
us

2. Principal Place of Business

VR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
"} 52‘0816305 Nat Applicable
Zic Zi Count ii
P Country ® ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
- = = GzName and:Address. of Current. Registerad. Agent - - = —— 7.-Name.and-Address of-New Registered-Agent == ==
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City Zip Cede

FL

PR PN

SIGNATURE

8. The above named,gntft;:,siubmils this‘sta_tement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
DN A

(NOTE: Registerad Agent signature required when refnstating) DATE

9. This corpor'”a'ti‘éh-is"e"ligiale'td 'sanfsfyns:lntahgibre
Tax filing reqliremént and elacts to do go.

FILE NOW!!! FEE IS $150.00

10. Election C; ign Fil i
After May 1, 2002 Fee will be $550.00 peion vampaign nancing

$5.00 may Be
Trust Fund Coentribution. O

Added to Fees

{See criteria on back) ' O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE P ’ Kﬂelete TITLE L ' L Changs (X Addition §_
KAME BOSTON, WALLY HAME ROBERT : SMITH X e
streeT ADDRESS | 7 EAST. LEE STREET stheer aooness |77 EASY LEE STREET 3
orv-st-z¢ | BALTIMORE MD 21202 arv-stze [RACTIMORE , D 20 RAO7 o
it v -] [ Delete TME N O change (X Additior 5
NAME MCKEON, JAMES v NAME oHN FoX. FuREY
STREET ADDRESS | 101 EAST STATE STREET STREETADDRESS [V EAST LV ATE STREES
orv-s-2P | KENNETT SQUARE PA 19348 _ Jovsr |we NNETY SauARE PA 1934R ,
THLE S [ Delete TLE [ Change [ Addition
NAME WANKMILLER, JAMES J NAME
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS
CITY-§T-2IP KENNETT SQUARE PA 19348 _ CITY-ST-ZP
THLE T - - O pelete TITLE [ change [ Addition
NAME HAUSWALD, BARBARA J NAME
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS
CITY-5T-2IP KENNETT SQUARE PA 19348 CIVY-5T-2P
TITLE D [ pelete TILE [ Change  [J Addition
NAME WALKER, MICHAELR . NAME
STREET ADDRESS | 901 EAST STATE STREET” STREET ADDRESS
onv-s1-2¢ . | KENNETT SQUARE PA 19348 CITY-31-21P
TITLE D 1 Delete TITLE [JChange [ Additien
NAME -HOWARD, RICHARD R . NAME
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS
CITY-5T-7P KENNETT SQUARE PA 19348 . CITY-ST-2IP

W

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
\changed, or on an attachment with an address, with all other like empowered.

ST e PR i TN £ FoREY

APR 17 2002 . atglh. {320

SIGNATURE: -

. SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




