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002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am |
DOCUMENT # F : '

1. Entity Name

COMPSCRIPT-MOBILE, INC.

~

97000005993 Secretary of State

05-15-2002 90175 015 ***150.00

Principal Place of Businass

1225 BROKEN SCUND PKWY NW. SUITE A C/O OMMICARE. INC
BOCA RATON FL 33487

Mailing Address

1717 DIXIE HWY. STE 800
FT WRIGHT KY 41011

2. Principal Place of Business

. %

s KD

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'3248505 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) _ Fee Required
6. Name and Addréss of Current Registered Agent .~ ] 7. Name and Address of New Registered Agent T =
Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1206 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Cede
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 L
Signatiré, typed or primed name of registered agent and titls it applicable. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
]
9. This corperalion is 2ligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N .
‘ 0. El Fi
Tax Hling requirement and elects to do so. After May 1, 2002 Fee will bé $550.00 ! Trizzlloiﬂn%agg:tlr?gmig: neing fgiggoh;:ife
(See criteria on back) O Make Check Payable to Departnient of State '
Il
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B Delete me | President Lo hange A Adaition
o NAME GARDNER, ROBERT J NAME :E’SQP‘(\ L- Dupu
STREET ACDRESS | 910 MCCLEARY ST SRETADDRESS | o0 €. Rivercenter Bivd., Ste. (Soo
_om-st-2¢ | DELRAY BEACH FL 33483 Gi-s1-2 oNngfon , |4y dloy] ,
J, Tme v [XDeiete me  |Nice President __ Change 50 Additon
NAME KAHAN, BRIAN A NANE Michael Ricozzi
STREET ADDRESS | 20975 PINTAR TRAIL STREETADORESS | 1000 £. Riverce. nter E]de e . [ seo
T [BOCARATONFLOMGS et lington, Ky 4 oy
TITLE D : T T Ooeee 7 e ¢ A5t Treas corer - (] Change - — 3 Additian
Nk ABBOTT, BRADLEY § N Themas R Nmr'\?h Ll
STRELT ADDRESS | 635 MEADOWWOOD DR SEFTAORESS | 100 £. RivercendeBWd., Ste . 100
“n-S2 | CRESENT SPRINGS KY 41017 o2 | Bovington | Ky #loil
TITLE D O pelete TITLE J ' [ change  [J Addition
NAME FINN, TRACY HataE
STREET ADDRESS 1000 HATCH STAEET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-2IP
TiiLE T B Delete L [ change [ Addition
NAME SPLAIN, GARY NAME
STREET ADDRESS 6160 VlA T'ERRA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change  [] Addition
NAME GREANY, CATHERINE | NAME
STREET ADDRESS 3203 GOLDEN AVE, APT 504 STREETA[JDRESS
CITY-57-2IP CINCINNAT] OH 45226 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 suppiemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other lika empowerad.
| SN IR RS R ey 5 Aot 43)
SIGNATURE: _ ~Z52 L U e R IR o y S, Abbs H117)%008  354-HaL-30p9
SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR | Date Daytims Phone #




