2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # F97000006931

1. Entity Name

MEBEFERE. HHumana Phacmacy - NC. I‘(’/}

Principal Place of Business

500 W. MAIN STREET
LOUISVILLE KY 40202

»

Mailing Address

£.0. BOX 740026
LOUISVILLE KY 40201-7426

2. Principal P.ace of Business

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

05-23-2001 91164 021 ***150.00

LI T R

AT

DO NCT WRITE IN THIS SPACE

NI

City & State: City & State 4. FEI Number Applied For
61 1316926 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its egistered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad agont and litle if applicable (NOTI  Ragistered Agent siunature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW' I FEE IS $150 00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and efects 1o do so. After MAY 1, 20 111 Fee will bel$556 .00 Trust Fund Contribution. Adaed 1o Feas
(See criteria on back) O Make Check Payat eto Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e PD [ Delete TITLE eLr etranny . O Change  [[¥ Addition
NAME WOLF, GREGORY H NAME Joan 3. gmn.ha_r\

STREET ADDRESS | 500 W. MAIN STREET
SSTIP ] LOUISVILLE KY 40202

STREET ADDRESS 560 m M\r\ 4.
oar-szP | Coungny e, e MDA,

L co0D

NAME ROTHERHAM, GREGORY K
STREET ADDRESS | 50y W. MAIN STREET
CITY-ST-2IP LOUISVILLE KY 40202

MDHBIE TITLE S‘UP q-' CPD

[J Change  [] Aadition

NAME CB-.rv\e‘b W Rloer
STREET ADDRESS | Eymvey ). TMNaun S

CTY-ST-2IP Louigyille, XY Ubann

THTLE LR O pelete TITLE Director WChange [ Addition
NAME MURRAY, JAMES E NAME &

STREET ADCRESS 500 W. MA‘N STREET STAREET ADDRESS

OT-ST-2P || UISVILLE KY 40002 CITY-5T-7IP

i - 0 Detete e P CEO O Crangz  [] additon
NAME MCCALLISTER, MICHAEL B NAME ‘

STREET ADDRESS | 500 W. MAIN STREET STREET ADDRESS

OTV-ST2P || UISVILLE KY 40202 CITY-ST-2IP

e VT ] elete TimLE [;ﬂ Change [ Addition
NAME NAME Br-e.‘“’ \’\r\i\:n’qv‘c.

\“iTREET ADDRESS 500 W. MAIN STREET STREET ADORESS

ISP | ISVILLE KY 40002 CITY-S1-2IP

TITLE VS O Delete TTLE P [thange (] Addilion
NAME BAUERNFEIND, GEORGE G NAME

STREET ADDRESS | 500 W. MAIN STREET ETYEE;TAZ?:ESS

OTY-STIP || QUISVILLE KY 40202

13. | hereby certify that the information supplied with this filin g does not quality for "he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this report or suppiemental report is true an

accurate and that n / signature shall have the same legal effect as if made under oaih; that | am an officer or dire:ctor

ol the corporation or the receiver or frustee empowered tc execute this report s required by Chapter 607, Flarida Statutes; and that my name appears in SBlock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <=—«

SIGNAPURE AND TYPED OR PRUﬁ NAME OF SIGNING OFFICER ¢ 1 DIRECT!

W%@Mﬁn&#lﬂ&d&g@m&

May 23, 2001 8:00 am
Secretary of State

CR2EQ34 (10/00)



