- -2000 uNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006383
nity Name
PHARMERICA DRUG SYSTEMS, INC. FILED
x 00 JAN 18 AM 9:57
Principal Place of Business Mailing Address - C ,,.l Y O ST ATE
Sk r A
175 KELSEY LANE 4000 METROPOLITAN DR, Y '
TAMPA FL 33619 ORANGE CA 328683510 TALLA { SEE, FLOR[DA
us
i v AR A
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 52_1 198 12 i Appliad For
: Not 2. -:’--‘-‘ o
Zp Couriry Zip Couniry 5. Certificate of Status Desired [ ?.g ;’gtﬁ‘iﬂ“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nun'-};er is Not Acceptable)
1200 SOUTH PINE ISLAND RD. —— a5 EeaEsEt et —
w
PLANTATION FL 32334 -01/26/00--01114--001
Ciy w150, 0 Iwhbaﬂ. 5y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida.

i

SIGNATURE

Signa}urE. typed or printed name of registerad agent and titls # applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This carperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
. L 0. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian., ] Added o Fess
(See criteriz on back) O Make Check Payable to Department of State
11, : OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e . C TN Delete TITLE Pres, Sl Change [ Additien
NAME BANK, DAVID R NAME CGarles 3 Cor f-‘&r\“('lu"

swerrsooness | b5 Keksey Lene

LITY-$T-21P Targs. FL 33&iq

TITLE 2REVE Clo ¥ Sz, W Change [ Addition
NAME miloa A. Sgeodai

sTREET ADCRESS (<000 etropolifon "D,

CTY-5T-2IP Oranagg, cA D2R6E

TITLE W(“ 2l Change [ Addition
NAME Eric T SC;‘-"“‘“'H'

STREEY ADDRESS | 4000 Wnartrof B

Cry-sT-2P Orancie C/‘( qza,g

StReeT ADDRESS | 5111 ROGERS AVENUE #40-A

crry-S1-2p FORT SMITH AR 72919-0155 .

TLE P NS Delete
NAME HENDRICKSON, BOYD W

STREET ADDRESS | 5111 ROGERS AVENUE #40-A

Ciry-ST-2P FORT SMITH AR 72919-0155

TE PCEQ ™) Deiete
NAME RENSCHLER, C ARNOLD

STREET ADORESS | 175 KELSEY LANE

Cim-st-21P TAMPA FL 33619

TimE EVFC N Detete TITE n mcff-b “fa] Change [ Addition
NAME GERLACH, JERRY Nane Mifan A. Sowadke
STREETADDAESS | 175 KELSEY LANE STREET ADDRESS | b0 Pzshropolitran X
CITY-§T-71P TAMPA FL 33619 OS2 ) e, GA D 2309
TILE VP W] Delete TILE ' O] change ] Addition
NAME REDMOND, DAVID NAME
STREET ADDRESS | 175 KELSEY LANE STREET ADDRESS
CITY-§1-2P TAMPA FL 33619 CITY-5T-21P
[ TiE . SvP ™ Delete TIE N [JChange L] Addition

HAME JOHNSON, CURTY NAME
STREET ADDRESS | 175 KELSEY LANE STREET ADDRESS \ 5?
CiTY-S7-21P TAMPA FL 33619 CiTY-5Y-2P

13. | hereby certify that the infermation supplied with this filling 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 anc pCyrate and that my signature shall have the same Yegal effect as if rade under oath; that | am an officer or divector

of the corporation or the receiver or irystegeempowered t ghute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ress, wn iy }; i pwered.
SIGNATURE: ___: & . L }/loloo 114 3854000

SIGNATUHE AND Wib OR :;lNTEz N-IM'E OF SIGNING OFFICER OR DIRECTOR N Da{e Dayuma Phone #
. +




