2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F96000004358

1. Entity Name

APS PHARMACY MANGEMENT, INC.

®

Principal Place of Business Mailing Address el
1771 W. DIEHL ROAD ONE RAVINIA DR
SUME 210 STE 1500
NAPERVILLE IL 50563 ATLANTA GA 30345
us
2, Principal Place of Business 3. Mailing Address

ne Ravinia Deve

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90141 004 ***550.00

R

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svite | Sov
City & State City & State 4. FE! Number 355 Applied For
A‘H ﬁ.ﬂ+ a, G’ ﬂ 752001 Not Applicable
N ! 4 i PPy
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
034l usAa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R PN - e i Name -  ~—— -= = - - - e

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

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

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

the obligations of registered agent.

1 signaTURE

with, and accent

Signaturs, typed or printed name of registerad agant and title if applicable.

(NCTE: Registerad Agent signatute required whan reinstating}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 1 EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe DPT (1 Delete TTLE [CJ Change [ Addition
NAME GENTRY, BOYD P NAME
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30348 CITY-51-2IP
TILE Vs [ peiete TITLE Dicector ¢ Seor -d'afj R change [ Addition
NAME MIELE, STEFANO M RAME StefFany M. m; ode
sTReeT A0DRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
omv-s-zp | ATLANTA GA 30346 CITY-ST-21P
TITLE VP [ Deleie TILE [ Change ] Addition
NAME NOTERMANN, JOHN Cos NAME = - — -
STREET ADDRESS | ONE RAVINIA DR, #1500 STREET ADDRESS
orv-st-2P | ATLANTA GA 30346 CITY-ST-2IP
TIME D (A Detete TITLE Vp AS [JChange [ Acdition
NAME WHITTLE, SUSAN T HAME Darrell . Zuwrpvec :
streeT ADDRESS | 1 RAVINIA DR SUITE 1500 SIREETADDRESS |OAe Rawvinia Dr. Ste. I5DO
CITY-5T-2IP ATLANTA GA 30346 CITY-ST-2IP A+i anta (‘:rf-\ 3&3._“,
Tme VPAS (X Delete e Ve AT ClChange [ Addition
NAME MOLLET, CHRIS J NAME Witliam C. Strawb
streer anoress | 1771 W DIEHL ROAD, STE 210 STREET ADORESS | Dne Raviaie Pr., Ste. 1500
CITY-S1-2IP NAPERVILLE IL 80563 ov-sizr [Alanta G 3
ut: [T Delete e AS ) : 7 range  [X Adatton
NAME NAME Wyan &. Sims
STREET ADDRESS sTREsTADDRESS [Dae  Reevini ~ De. St 1500
CITY-$T-21P orv-st-zP - A4 anta GA 3034,

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to

execute this report as re

changed, or on an attachment with ail;‘d(res with all other like empowered.

SIGNATURE: WWW VS E WA IGIRSES  Asst. Sa. n hs Joe

smn?'runs AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIREGTOR

ption stated in Section 119'.0?(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gy -443-6775

T [i ™

Daytime Phone #

Brsvvrn

CR2E034 (4/02)



