FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'DOCUMENT #  F96000005653
1. Entity Name 05-05-2003 90151 028 ***150.00
OMNICARE MANAGEMENT COMPANY
Principal Place of Business Mailing Address
100 E RIVER CENTER BLVD 100 £ RIVER CENTER BLVD
COVINGTON KY 41011 COVINGTON KY 41011
) ) IR R CTERE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number _ Applied For

31 1256520 Nol Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O 38'75 Additional
ea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

o - - . - |. Name

CORPORATION SERVICE COMPANY — e — -

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

1201 HAYS STREET ="

TALLAHASSEE FL 32301-9525

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATU-H’E"-'
Signature, typad or printed name of registered agem and title it applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. X 9. Flection Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J fdded to F?;s °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detele T ) Change [ Addition
NAME GEMUNDER, JOEL F NAME
staeer aooness | 5910 SENTINEL RIDGE STREET ADDRESS
crv-s1-ze | GINGINATTI OH 45243 CHTY-ST-2P
TIILE vsD T Delete TITE Ccnangs [ Adcitien
NAME HODGES, CHERYL D NAME
streeT anbress | 9403 CONSTITUTION DRIVE STREET ADCHESS
awv-st-ze | CINCINNATI OH 45215 CITY.ST-2IP
me VD e e 0 Detete e Director cee— DRomnge  [Jddtion
NAME FROESEL, DAVID W R NAME David W. Froe sel '
streer aponess | 11712 GRANDSTONE LANE STREETADDRESS ([0 E. Bivereenter B lvd Se. (koo
erv-si-z0 | MONTGOMERY OH 45249 oS (O evinade. KN Higw
e T O3 Delete T 7 T [ Change [ Addition
NAME ABBOTT, BRADLEY $ NAME '
streer aopress | 100 E RIVERCENTER BLVD, STE 1500 STREET ADDRESS
orv-st-zp | GOVINGTON KY 41011 CITY-ST-2IF
Tnie AT [T alets TILE {Jchange [ Acdition
NAME MARSH, THOMAS R NAME
sTreeT aooress | 100 E RIVERCENTER BLVD, STE 1500 STREET ADDRESS
orv-gr-oe | COVINGTON KY 41011 CITY-S1-2P
TTLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empawered,

SIGNATURE: QUIRT N omas R Marah ufigfaen $59-292 -3754%

glGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

8v 6289990

CRZEG34 (10/02)



