FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  F95000005969 Secretary of State
1. Entity Name 02-10-2003 90186 028 ***150.00
ASCO HEAILTHCARE, INC.
Frincipal Place of Business Mailing Address
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 19348
" i AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES :

City & State” City & State 4. FEI Number Applied For

. : 52-0816305 . Not Applicable
“ip Country Zp Country 5. Certificats of Status Desired O ?g'ggqgl‘_j:c;ﬁona‘
6. Name and Address of Current Registered Agent .. - L 7. Name and Address of New Registered Agem
- T o e Name .

’ CT 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Aq_anlsignalure required when reinslating} . DATE .
After Wiy 1,200 Fon wht o $520.0 8. Ecion Campgn Frarcing | _ - $5.00 iy 6
Make Check Payable to Florida Department of State Trust Fund Contribution. - Addedto Fees
10. ' OFFICERS AND DIRECTORS TR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE ’ ' [ change [ Addition
NAME SMITH, ROBERT . NAME o
staeeT aooness | 7 EAST LEE STREET STREET ADDRESS
orv-st-ze | BALTIMORE MD 21202 CIFY - 5T-2IP ' .
TITLE VP [ Delete TME . [J change [ Addition
NAME MCKEON, JAMES V NAME
sTReeT aoRess | 109 EAST STATE STREET STREET ADDRESS
orv-st-ze | KENNETT SQUARE PA 18348 CITY-S7-2IP
TTLE S - . ) ~ [ oelete - g | - ] T [ change ) Addition
NAME WANKMILLER, JAMES J NAME
streeT aporess | 101 EAST STATE STREET ‘ STREET ADDRESS
CITY-S1-21P KENNETT SQUARE PA 19348 CITy-5T-21P
e T 1 Detete mme - NI RS O Change 4] Additon
NAME HAUSWALD, BARBARA J NAME GEORLE HPGER
sthezr anoress | 101 EAST STATE STREET STREET ADORESS | iy EAGT SYATE STREEY™
omv-st-2p | KENNETT SQUARE PA 19348 av-STIP REANNET SQuARE  PA quWZ
me D & pelete TITLE Q\QEQ [ Change 3K Addition
NAE WALKER, MICHAEL R NAME o FxeH -
street Aporess | 101 EAST STATE STREET STREET ADDRESS |4 o B&i{: S\"A':';E <! P
omv-s1-z2r | KENNETT SQUARE PA 19348 Or-ST7P R NNETT SAVARE  PA~ VI3WR
THLE D B4 Deiete TIME A1 ) [J Change * 3 Addition
NAME HOWARD, RICHARD R NAME TS OAAAN SR UEETAN
streeT aooress | 101 EAST STATE STREET sreETAODAESS [ Lol AST SIATE SYREET
crv-s-2¢ | KENNETT SQUARE PA 19348 Orv-St2P WRENNETT SQUARE  PA  (93kg

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue and accurate and that my signature shail have the same iegal 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 ty Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachmergvith an address, with all oth & empowered.
SIGNATURE: __ /AT URK S0 NoRMAN SRUUESTAN 1 /) 7/03. (10 GH 6350

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNJNGWICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



