|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006246 Secretary of State

1. Entity Name

May 05, 2002 8:00 amg

ol
=]

PROFESSIONAL PHARMACY SERVICES, INC. 05-05-2002 90302 015 ***150.00
Principal Place of Business Mailing Address
7E LEE §T 101 EAST STATE ST.
BALTIMORE -MD 21202 » KENNETT SQUARE PA*19348
us . L
ST CAAD AR N
2. Principal Place of Business 3. Mailing Address - | LS l : L
i
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2647488 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
oW T ] and Add of.Current Registered Agent-.__— R Z._Name.and Address of. New Reglstered Agent -
. Name
CT CORPORAT!ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above narr‘,!iedifm’i)ty;s bm_itgthi_s staternent for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.
LAY TS PR Rl FLIL 2 T
e

TExddL

Grned vt ey

.\r‘

SIGNATURE

Si_érialura, typed or primted name cf registered agent and title if applicable. {NOTE: Registered Agenl signaturg required when reinstating) CATE
9. This corporation s eligible ta satishyits Intangible FILE NOW!!! FEE IS $150.00 ‘ R
“Tax filing requiréént and Blects fo.do so. After May 1, 2002 Fee will be $550.00 0. Blection Campaign Financing fgﬂfo"nge
{See criteria on back)®  «,, O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - S 1 Delete TILE (7 Change [ Addition
NAME WALKERMICHAEL-R 7350w 0~ 7 NAME
steer aooress | 101°E. STATE STREET . STREET ADDRESS
orv-st-2¢ | KENNETT SQUARE PA 19348 GITY-5T-218
TILE D .. . T ] pelete TITLE O change [ Addition
NAME HOWARD, RICHARD R. NAME
streer anoress | 101-E; STATE STREET - STREET ADDRESS
_tov-stze | KENNETT SQUAEEBA 19348 ) o _f stz o o o . . e
TITLE .| VPCC : 3 Delete TILE [ change [ Addition
NAME MCKEON, JAMES.V: NAME :
sweer anoress | 101°E. STATE:STREET: ' STREET ADDRESS
onv-st-2r =+ | KENNETT SQUARE PA 19348 CIrY-ST-2P
TIE T - T [ pelete TILE [ Change [ Addition
NAME | HAUSWALD, BARBARA J ; NAME
steeeraporess | 101 E. STATE-STREET- STREET ADDRESS
orv-st-ze | KENNETT SQUARE PA 19348 CITY-ST-2IF ) :
TILE P ’ T ?E:Demle TITLE 1= KChanga [ Additian
NAME BOSTON, WALL , ) NAME ROBEST SMITH
steet anoress | 7 EAST.LEE:STREET..xver « - STREET ADDRESS T} ALY LEE.
orv-st-ze | BALTIMORE MD 21202 . arv-sze [BALTIMGERE., MWD 21202
TLE ) Co : X Detete TILE \ c B Change ] Addition
NAME ADES, STANTONG NAME Fonn £.X. FURKY
street aporess |7 E: LEEZSTH sTaeeTacDRESs |1y EAST STYRATE S"\‘M
orv-st-zr | BALTIMORE MD 21202 : ov-sTP | EANENTT LAVARE PR 1A3UX

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 supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

4 Ghanged, ar,on an attachment with an address, with all other like empowered.
TE R, - ERE

G A i e st e APR 17 2002
SIGNATURE: " _S:Gilyfidgts 220 UTRE g TR vyesey 43 - Ui - £3SD

PED OXPRINfED HAME OF SIGNING GFFICER OR DIRECTOR Data, Daytime Phone #

CR2E034 (9/01)




