- ¥ 2004 FOR PROFIT CORPORATION FILED
- 2004 FOR PROFIT CORPO! Apr 12,2004 8:00 am

- r

DOCUMENT # F98000001578 ecretary of State
1. Entity Name 04-12-2004 90333 026 ***150.00
D & K HEALTHCARE RESQURCES, INC.
Principal Place of Business Mailing Address
8235 FORSYTH BLVD. 8235 FORSYTH BLVD, :
10TH FLOOR 10TH FLOOR 14001425
STLOUIS, MO 63105 : STLOUIS, MO 63105
T S NI AE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

43-1465483 Not Applicable
Zip ‘ Country ' Zip Country 5. Cerlilcate of Stalus Desied ~ [] $8+7 Additonal
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Mame and Address of Nsw Registered Agent =

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registered agent and title # applicable, (NOTE: Regisiered Agent signalure required when rginstatng) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete ILE R Change [ Addition
NAME WILSON, MARTIN D NAME
, - ud
STREET ADDRESS | 8000 MARYIAND sreeTaooRess | 5235 Forsyt A
CITY-51-2P ST LOUIS, MO cTY-ST-2p
TITLE SVCF O pelete TITLE 2] Change [ Addition
NAME HILTON, THOMAS NAME Blu o
STREET ADDRESS | 8000 MARYLAND STE 920 STREETADDRESS | B 235 FOR59 -
CITY-§1-2IP SAINT LOUIS, MC 63105 Ciry-ST-2ip
TmE s E'\Deme TITLE 5 R.Crange ] Agdition
[ e T T BENJAMINS LEONARD S s e =T s oy S g YT, T R eH AR i s m s m=—
STREET ADDRESS | 8000 MARYLAND STE 920 STREETADDRESS | 23S Forsy . BWD
CITY-ST-ZP . 1 SAINT LOUIS, MO 63105 CITY-ST-2IP ST Lo i VAo 3oy
TITLE 1 pelete TITLE T Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ciry-st-p
TIE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2P
TITLE 1 Delete Tne ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117#

changed, ¢r on an attach ith 4rf addrgss, with all other like empowered.
C\/  JdResenn Gl ‘L/ﬂé%)‘f 3/4-727-3488
[

Date Dayiime Phone #

SIGNATURE;
iIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTCR




