PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secrstary of Stato Jul 13, 1999 8:00 am
DIVISION OF CORPORATIONS ? y
~ Secretary of State

1999
DOCUMENT # F98000001 578 07-13-1999 90013 045 ***550.00

1. Corporalion Name

D & K HEALTHCARE RESOURCES, INC.

T UURITR VW DRIWD () DRS00 WET) DO R e Wi e i em

Principal Place of Business Maifing Address
8000 MARYLAND AVENUE 8000 MARYLAND AVENUE
ST LOUIS MO 63105 ST LOUIS MO 63105
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1998
2. Principal Place of Business 2a. Maiiing Address 4. FEi Number o wm ~ ~—jz--|Applied For.-
= 26 - -1 TAF1465483 Not Applicable
= Suite, Apt 7, tc. = Suite, Apt. #, etc. 5. Certificate of Status Desired L] $8 75 additional
. '; ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
- ‘ _z_a : Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation owes the currant year .
"' E] gl ;;l Intangible Personal Property. Yas KINO
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

C T CORPQRATION SYSTEM -

1200 SOUTH PINE |3LAND RO AD 82| Street Address (P.Q. Box Number is VNot Acceptable)

PLANTATION FL 33324 83

B84 City 85| Zip Code
A FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607“3505 Florida Statutes.

CR2E034 (5/99)

SIGNATURE __- -
Slgnature, typed or printed name of registersd agent and title Il applicable. {NOTE: Registorad Agent signature requiced whan reinstating) DATE
12, © T "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tne PD [ oeeete 117TME [ change | Addition
NAME WILSON, MARTIN D 1.2 NAME
smeeTaporess | 5000 MARYLAND 1.3 STREET ADDRESS
orestze | ST LOUIS MO . L4 CITY-ST-28
TMLE v — KDELETE ZATITLE 1 - [ ) Change~ [ ] Addition
NAME PLOTNICK, RICK 22 NAME
sTReeTaboress | 8000 MARYLAND 2.3 STREET ADDRESS
CITY-3T-ZIP . ST LOU‘S Mo ) 24 CITYST-ZIP
TITLE - T ' &ELETE 31TIMLE {1 change [] Acition
NAME KREHER, DANIEL E 32 NAME
sreeTaporess | 8000 MARYLAND 33 STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 34 CITY-ST-ZIP A .
TITE (I oeLete armie Senier VFF-CEC© L1 change P, adtion
e e [ Thomas wiiten
STREET ADDRESS 43STREET A00RESS | B & ©© Adatm (ahé {‘fé‘ 9z
CITYST-21IP . 44 CITYST-ZP L Lot ‘7 e & 305
TMLE _ L U oerere 51 TILE s f‘ﬁi [] change [ X Adiion
NAME ! - . . ’. o 5.2 NAME WO’VM‘?‘ Am/
STREETADDRESS |° T 5.3 STREET ADDRESS 30’00 Ma, N?F ,} Luife P26
CITY-S8T-2iP e . c 5.4 CITY-8T-ZIP
TTLE [ oecere 61 TITLE ) Change | | Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
STz §4 CITY-ST-ZIP

141 hereby certify that the information supplied with this filing does not quaflfy for the exemption stated in section 119.07(3)(3), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is fnse”Bnd accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or me regaiver of ine 5e% gte this repont as required by Chapter 607, Florida Statutes; and that my hame appears

in Black 12 or Block 13 if.changed, o 273 "GS——
SIGNATURE: - 7/7/ 79 - ry-des e




