' FILED
2003 FOR PROFIT CORPORATION
UNIF30RM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Iy  ¢fconPan W

DOCUMENT #  F97000006246 _ Secretary of State
1. Entity Name . : 02-10-2003 90186 030 ***150.00
PROFESSIONAL PHARMACY SERVICES, INC.
Principal Place of Business Maiiing Address
7 E. LEE ST 101 EAST STATE ST.
BALTIMORE MD 21202 KENNETT SQUARE PA 19345 '
- IHEAOA A A
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. # etc, Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
: 23 2847488 Not Applicable
Zi? Country Zip Country 5. Certificate of Status Desired . [ ?g'g?q Q?Bdci’tional
6. Name and Address of Current Registered Agent __ 7._Name and-Addreas of New Registered Agent ————————| "
Name ' )
?&ngﬁm&%ﬁ SSLI&T;'; 0AD Streel éddress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for tr:ue purpose of changing:its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agen.
SIGNATURE )
Signature, typad or printed name of ragistered agent and titla if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE .
FILE NOW!!! FEE I$ $150.00 . . :
9. Election Campalgn Financing 5.00 B |
After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. O } Edded 1o~|1=z¥es °
Make Check Payable to Florida Department of State , 3
10. t ’ ‘ : OFFICERS AND DIRECTORS 11, : . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D - o & Delete TITLE e el O change [ Addition g
NAME WALKER, MICHAEL R . NAME ROBERT FIsH : =
streeT aporess | 101 E. STATE STREET STREET ADORESS [ LA EAST <TATE STREET 3 }
ar-st-ze | KENNETT SQUARE PA 19348 ov-stzP | cENNETT SOuPRE  PA 19234 E S
TITLE D Delete TITLE D\ (‘,Fo\ \J [Jchange [ Addition % !
NAME HOWARD, RICHARD R : NAME GEORGE GER ~
steer aooress | 101 E. STATE STREET - STREETADORESS |18y @a<T Sl_'\','gt'e LTRELT
CITY-5T-2P KENNETT SQUARE PA 19348 oITY-ST-2IP [KENNET £ QUARE PA 192348
TLE we - - oo - ¢ T T e T e o~ T e T =T change T [ Addition
NAME MCKEON, JAMES V NAME .
sTREET ADDRESS | 101 E. STATE STREET STREET ADDRESS
CITY-ST-2P KENNETT SQUARE PA 19348 ’ ' ,CITY-57-21P ‘ ,
TITLE T 7 Delete - TITLE [ Change [ Addition
NAME HAUSWALD, BARBARA J NAME
streer anoress | 101 E. STATE STREET “STREET ADDRESS
erv-st-z¢ | KENNETT SQUARE PA 19348 Cimy-S1-2F . :
TIME P O pelete TILE O change . [ Addition
NAME SMITH, ROBERT NAME ] \ :
staeet aotress | 7 EAST LEE STREET STREET ADDRESS -
CITY-ST-2 BALTIMORE MD 21202 CITY-§T-2P ’
TITLE v X Delete TITLE N ‘ (] Change * J{Addition
NAME FURER, JOHN F.X. NAME NOANAN AOAVEFTAN . g '
streeT ADDRESS | 101 EAST STATE ST. ‘ STREETADCRESS |1} EAST STATE STREEY
arv-stze | KENNETT SQUARE PA 19348 ov-s2e [CENNET SENPRE . PA 1934 R

12. | hereby cerlify thaﬂihe information supplied with this fi\iné; does not qualify 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachent with an address, #ith afl other like empowered.
- y1 0T 1Y BT
SIGNATURE: Ketthd el 8

QEDMRMNERMYN  1/,9 /03 gio- iy 630

SIGNATURE ANDTYPED OR PRINTED NAME dFSIGNING OFFICER OR DIRECTOR Date T Daytime Phone # *




