DOCUMENT #  F96000003924

SPECIALIZED PATIENT CARE SERVICES, INC.

e R
“¢2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

550 WESTERN DRIVE

Mailing Address
C/O OMNICARE INC.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90175 013 ***150.00

e T

Sujte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
63-1159534 Not Applicable
Zi ount Zi Count iti
P Country P Ly 5. Cerlificate of Status Desired O $8.75 Additional
] ) o Fee Required
_____6. Name and Address of Ciirrent Registered Agent” T 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strzet 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 staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signeture, typed or primtad name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
Il
9. This corporation Is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sg. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. Added to Fees

(See criteria on back) | Make Check Payable to Depart!‘:neﬂt of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ pelete TILE P{‘e,s (dm-{- [ change  #&] Addition
NAME ABBOTT, BRADLEY S NAME L Tragy Finn
» steeet aooaess | 1413 AMSTERDAM ROAD SRETANRESS | (00 €. Rivercenfer Bivd., Ste. [Soo
omv-s-z2 | PARK HILLS KY 41011 st | Covingten, . Ky dioy
TE - vV [T Gelate TITLE ~ ' ' [JcChange [ Addition
€ NAME WYATT, C b NAME
STREET A00RESS | 550 WESTERN DRIVE STREET ADDRESS
CITY-$1-21P MOBILE AL 36607 CITY-ST-21P
TITLE P ' T  Moeee  fme T ) o O change ~ [J Addition
NAME BROWN, CHARLES L NAME
STREET ADDAESS | 3573 MOONEY AVENUE STHEET ADDRESS
CITY-ST-21P CINCINNATI OH 45208 CITY-ST-21P
TITLE bv 7 Delete e .560.(‘6;&11"\1 “+ Director ¥ Change [ Adcition
A GREANY, CATHERINE | NAME lathecine T - Grea ”#
STREET ANDRESS | 3203 GOLDEN AVE, APT 504 STREETADDRESS [f D> & . Rivevcenter B vqf- ) Ste. {506
CITy-ST-2P CINCINNATI OH 45226 CITY-ST-2IP oVina 'lo n Ly Hioi(
TITLE D 7 Delete TITLE = ot [J Change  [7 Addhtion
NAME DUPUY, JOSEPH L NAME
STREETADDRESS | 1221 CHARLTON ROAD STREET ADDAESS
GITY-ST-2iP EDMOND OK 73003 CITY-57-7IP
TILE ATD O Delete TITLE (O Change [ Addition
NAME MARSH, THOMAS R NAME
STREET ADDRESS | 3068 BALSAM COURT STREET ADDRESS
CITY-ST-ZIP EDGEWOOD KY 41017 CITY-sT-2IP

13. ! hereby certify 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
\ changed, or on an attachment with an address, with all other like empowered.

S Adoold 4 |\ 3anen 254 9(,- 3069

SIGNATURE: _ 225222 WA URE A o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |, Date? Daytima Phane # '

CR2E034 (9/01)




