2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO6000005299 Apr 26,2000 8:00 am

1. Entity Name

NCS HEALTHCARE OF FLORIDA, INC. ecretary of State

04-26-2000 90203 043 ***150.00

Principal Place of Business Mailing Address
3201 ENTERPRISE PKWY #220, | . . 5200 ENTERPRISE PiwY #220 . . |00
BEACHWOOD OH 44122 BEACHWOOD OH 44122-7320
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE [N THIS SPACE

City & State City & Siate 4. FEI Number 34'1843258 Applied For
Not Applicable

Zip Country Zip ) Country 5. Certificate of Status Desired | $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY Street Address (P.Q. Box Nurnber is Not Acceptable)

1201 HAYS STREET :

TALLAHASSEE FL 32301-2526
City F L 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 registered agent and ttle if applicabis. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation,is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , ian Financi
Tax fiing requiremen: and slects {0 co so. After MAY 1, 2000 Fee will be $550.00 10. 5;3;;‘;’3n‘;a§0€1?;?gm§”?”°"‘9 0 ffdﬁqo“;l?;fe
(See criteria on backy;- -~ <. B O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TILE DCPS O Detete TITLE © [Ochange [ Addition
NAME SHAW, KEVIN B NAME
STREET ADDRESS | 3201 ENTERPRISE PKWY #220 STREET ADDRESS
ov-s-2¢ | BEACHWOOD OH 44122 CITY-ST- 2P
me v [ pelats TITLE [Jcrange ] Addition
NAME BYRUM, WILLIAM B NAME
sTreeT ADDRESS | 3201 ENTERPRISE PKWY #220 STREET ADBRESS
CITY-ST-ZP BEACHWOOD OH 44122 CITY-5T-2P
THILE T T T T ﬁbgf;f;" N i N - T T T [ Thenge [ Adgition
NAME STEINHILBER, JEFFREY R NAME
STREET ADDRESS | 3201 ENTERPRISE PKWY #220 STREET ADDRESS
CITY-ST-ZiP BEACHWOOD OH 44122 CITY-ST-Z2IP
TME AS [ Delete TITLE [} change [ Addition
NAME WASEN, JUDITH 8 NAME
saeer anoREss | 3201 ENTERPRISE PKWY #220 STREET ADBRESS
orv-st-2¢ | BEACHWOOD OH 44122 oTv-51-7°
TiTLE v [ pelete TITLE [ cChange [ Addition
NAME MASCALI, MICHAEL NAME
sTREET ADDRESS | 3201 ENTERPRISE PKWY #220 STREET ADDRESS
CiTy-ST-2P BEACHWOOD OH 44122 CITy-§T-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . P
CITY-ST-ZIP CITY-ST-7IP ,

13. | heraby 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 thé informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offieer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilth an address, with all other like empowered.

GNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: {f”’?” ST BPORGBED. Asst. Secoctaey +{g0/c0

L ey

=



