2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

APS PHARMACY MANGEMENT, INC.

DOCUMENT # F96000004358

Principal Place of Business
1711 W. DIEHL ROAD

SUITE 210
NAPERVILLE IL 60563

Mailing Address

ONE RAVINIA DR
STE 1500
ATLANTA GA 30346
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90574 036 ***550.00

(T R

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM

City & State City & State 4. FEI Number 75-2091355 Applied For
Not Applicable
- - " —
ap Country dp Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

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.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May B

Tax filing requirement and elects to do so.

After SEFTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Maike Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TTLE P A belete TITLE Bresud end [T Change - [ Addition
NAVE KORSLIN, WILLIAM R NAME Ga,,ﬁr_ 3. v =
sweeranoress | 1771 W. DIEHL ROAD, SUE 210 STREETADDRESS | B pla’ RAVIMNE DI, Swite 1500
CITY-ST-2IP NAPERVILLE 11. 60563 GITY-ST-2 ﬂ’d M%a_, L6 A I0BYL
TIMLE VP O Delete TILE ] Change [ Addition
NAME GENTRY, BOYD P NAME
sweer rooress | ONE RAVINIA DR STE 1500 STREET ADORESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-2IP
TILE Vs ] [ Delete TILE O Change  [J Addition
wme | .MIELE, STEFANO M A NaME | R o
smeer anoress | ONE RAVINIA DR STE 1500 STREET ADORESS
CITY-ST-21P ATLANTA GA 30346 CITY-ST-ZIP
TILE D ) Delste TITLE 1 Change [ Addition
HAME MQRGAN, GEORGE D NAME
staee? aookess | ONE RAVINIA DR STE 1500 STREET ADDRESS
GITY-ST-2IP ATLANTA GA 30346 CITY-ST-21P
TIME Os L] Delete TIme [JChange [ Addiion
NAME WHITTLE, SUSAN T NAME
sreeranoress | 1 RAVINIA DR SUITE 1500 STREET ADDAESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-2IP
e O Delete e Viw Resdend wHRswiaut éewhw?_ O Change 3% Acdition
NAME NAME Chys o Woltet }
STREET ADDRESS STREETADDRESS | {771 (D . Diell {Zbo:,i , Safe 3
CITY-S7-2IP orv-stze fNGpervile, b oS3 B

13. | hereby certify that the information suppli
indicated on this report or supplemantal
of the corporation or the receiver or trugtee empgwered 10 gxecius
changed, or on an attachment with anfaddress i b

SIGNATURE:

o with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
port Is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an oificer or director
hesTETOT a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Date

Daytme Phone #

CR2E034 (5/00)



