2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91064 017 ***150.00

DOCUMENT # F98000004061

1. Entity Name
PHARMASOURCE HEALTHCARE, INC.

Principal Place of Business

3207 ENTERPRISE PARKWAY, STE 220
BEACHWOOD, OH 44122

Mailing Address

3201 ENTERPRISE PARKWAY, STE 220
BEACHWOOD, OH 44122

U . .
R PR (S

T,

2. Principal Place of Businass

| {00 E. Rweccarder Rivd.

3. Mailing Addrgss

o6 &, Riveccenter RINd.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

J3082784

R

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

; . 04262004 Chg-P CR2E034 (10/03)

Swite |L0O 1 Suite (oo :

City & Stare City & State, 4. FEI Number Applied For
nov’l V\g‘l'o n' {'(V NLNAOY | \é 58-2066823 - Not Applicable

Zip Country Zip Country » ) $8.75 Additional

q [ ol l LS. A i 4 LD |.l Ww.s. A . 5. Cortificate of Status Dasired d " Fee Required ]

6. Name anil'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

Streel Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registerad agent.

8. The above named entity submits this staternent for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

SIGNATURE
. Signature, typed of prnted narme of registered agent and utle if applicable, (NOTE: Rewstered Agent signature required when reinstating} DATE
>, H . . . . .
“* FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Added to Fees

0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P P Delete TTLE Pres.dent 75 | I‘e._c‘f‘bl" (O Change (X} Addition

NAME MASCALI, MICHAEL J A Holmes. Denis £ .

L 3.

SIREET ADDRESS | 3210 ENTERPRISE PARKWAY, STE 220 SHETAIRESS lop . RWWercenter de., Sle . lboO

Gn-sT7e | BEACHWOOD, OH o-s2P |(aNington Ky Lot

TIILE S NDetete TITLE R J T [ Change [ aduition

A LEVINE, MARY BETH NaE Cialdini, James,

STREETACORESS | 3210 ENTERPRISE PARKWAY, STE 220 STEETADDAESS | 160 . Riercenter gival. Sle . 100

emv-s1-2F | BEACHWOOD, OH crry-Sr-zp yington 4 foll

THLE T ﬂDaJele TITLE Trmd}er?b ]&(‘e,c‘-mﬂ [ Change KT Addition
N .GAJ, RANDALL V. - SIS Y MorsihTho £

STREET ADDRESS | 3201 ENTERPRISE PKWY #220 STREETAGDRESS [10o E.. Ne_r'cvz:iar &Nd-, Ste . koD

CITY-S7-2P BEACHWOQOD, OH 44122 oy-s-m | ineton. Ky gioll

e D R oelotz T Secrle /Dicector T Change B Adtdition

NAME FROESER, DAVID W JR NAME Robbing . Reats T .

STREETADDRESS | 100 E RIVERGENTER BLVD, srETADIRESS |joo £. Riverrerten pivd. , Ste . (oo

ory-si-2P | COVINGTON, KY 41011 av-size Nny vnglon Ky HiofL

TITLE T Delele TILE - T [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITy-5T-2P

of the corporation or the recei
changed, or on an attach

SIGNATURE:

h all othar

like empowerad.

dood  BSY-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under calh; that ! am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 1. ol o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DBRECTOR

Da Daytirie Phone %




