2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # FO8000004061

1. Entity Name

PHARMASOURCE HEALTHCARE, INC.

Principal Place of Business

3201 ENTERPRISE PARKWAY, STE 220
BEACHWOOD CH 44122

Mailing Address

3201 ENTERPRISE PARKWAY. STE 220
BEACHWOOD OH 44122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90118 016 ***150.00

LA YA

I

|

[N

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Murmnber 58’2068823 Appled For
Not Applicatle
Zi Countr Zi Counir Sl
P y o Y 5. Certificate of Status Desirer O $8.75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
City - Zip Code
8. The above named entity submils this stalement for the purpose of cranging is registered office or registered agent, or both, in the Siate of Forida.
SIGMNATURE
Signature, yped of printed came of registerac agent anc Wic if aopticakie (O R Hogistsod Agent sigratue recuired when reagiat gl [SEAEN
9. This corporation is eligible to satisfy its Intangible . e
10, Election Campaign Financing
Tax filing requirement and elects 1o do so LaIgn FInancing $5.00 may Be

[See criteria on back)

X

Trust Fund Contribution

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS o 11

TITLE pPsSD ] Delete T Clckarge O3 Ao cios
NAME SHAW, KEVIN B NAE

STRZET ADDRESS | 32900 ENTERPRISE PARKWAY, STE 220 STREET ADDAESS

ov-s2P | BEACHWOOD OH GITY-ST- 7P
TITLE Vv ] Delete TITLE [T ohange [ Acdina
HAME BYRUM, WILLIAM B NANE

steer oo | 3210 ENTERPRISE PARKWAY, STE 220 SR A0DHESS

ov-sT-2¢ | REACHWOOD OH CITy-ST- 28

THLE v [ Delete s O Change T Additen
NARE MASCALI, MICHAEL J NAKE

Sireer s00RESS | 3210 ENTERPRISE PARKWAY, STE 220 SIREET ADDRZSS

ory-st-7¢ | BEACHWOOD OH CITY-ST-2P

TiTLE AS ] Delais L O clenge [T Acditar
HAME WASEN, JUDITH B HAME

stACETa0Ress | 3240 ENTERPRISE PARKWAY, STE 220 STHEFT ADDRSS

orv-s-2¢ | BEACHWOOD OH CITY-$T-2p

TITLE ) Delete s [ Change  [] Acditon
NAME HAME

STREET ADDRESS STRELT ADDRESS

CrE-ST-Ap SITE-ST-21P

THLE O celeee TTLE (] Caangs T Adtiton
NAME NAME

STREET ADDRESS STRELT ADDRZSS

oY -ST 2R Gy Sr-p

CR2E034 {10/00)

13. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Fiorida Statutes. | further certity that mo informration
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same lega: effect as if made under cath: that | am an off Cer ol o
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that My rame apgears . Bloci 3

changed, or on an attachrment with an addraess, with all other like ermpowerad.

¢

*{-/&n/m

e

tar
tor Block 121

SIGf(ATUP]E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Tate Diewyl

LT

4



