wl

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ7000006931

1. Entity Name

HUMANA PHARMACY, INC.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90352 042 ***150.00 -

1 £F* N

Principal Place of Business Mailing Address
500 W. MAIN STREET P.0. BOX 740026 Duuri1vo
LOUISVILLE KY 40202 LOUISVILLE KY 40201-7426
2. Principal Place of Business 3, Mailing Address ”Il“" ml ‘Im || ” "M |Im |I|” ||’” Ilnl Iml m" ml‘ "Il lm
Suite, Apt. #, alc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
61-1316926 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and utie it applicable (MOTE: Registerad Agant sighalure required when reinstating) DATE
9. ¥h\s corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P O
o rust Fund Contribution, Added to Fees
{See criteria on back) Q/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE S O belete TTLE O Canga  [J Additon | &
e LERAHAN, JOAN O e 2
STREET ADORESS 8500 w MA]N STREEI‘ STREET ADDRESS §
CITY-ST-ZIP LOUISVILLE KY 40202 CITY-ST-2IP §
TILE SVPC [ pelete TITLE [Jchange [ Addition | &
e BLOEM, JAMES H e
STREET ADDRESS 500 W. MA]N STREET STREET ADDRESS
CITY-ST-21P LOU]SVILLE KY 40292 CITY-ST-ZIP
TITLE D O petete TITLE [ Change [ Addition
NAME MURRAY, JAMES E NAE
STREET ADDRESS 500 w MA'N STREET STREET ADDRESS
CIFY-ST-2IP LOUISVILLE KY 40202 CITY-ST-2IP
TITLE PCED [ pelete TITLE Ochange  [J Addition
e MCCALLISTER, MICHAEL B e
STREET ADDRESS 500 W. MAIN STHEET STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40202 CITY-ST-2IP
TITLE VT [ Delete TITLE [ Change [ Addition
NAME MCINTYRE, BRETT J NAME
STREET ADDRESS 500 w' MA'N STREET STREET ADDRESS
CITy-ST-2IP LOU|SV“.LE KY m CITY-ST-ZIP
TITLE VP 1 Delete TITLE [ change [ Addition
MAME BAUERNFEIND, GEORGE G NAME
STREET ADDRESS 500 w_ MA'N STREE" STREET ADDRESS
CITY-S8T-2IP LOU'SV“..LE KY 40202 CITY-5T-ZIP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdaress, with all other like empowerad.

SIGNATURE: C-372I 4.

)

”@.Uﬂﬁ@%&'s“me Pauecnieind ¥/5/02 S02.580 . jd

SIGNAT{IRE AND TYPED OR FRWIME OF SIGNING OFFICER OR DIRECTUR

 Date’ Daytima Phona #



