2003 FOR PROFIT CORPORATION May 021%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

— Secretary of State
ngNL;Jm'ZAENT # F98000004061 " 3 05-02-2003 90402 008 ***150.00
PHARMASOURCE HEALTHCARE, INC.

Principal Place of Business Mailing Address
3201 ENTERPRISE PARKWAY. STE 220 3201 ENTERPRISE PARKWAY. STE 220
BEACHWOOQD OH 44122 BEACHWQOD OH 44122
N — IRV IR
Sute. Apt. #. ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
58-2066823 Not Appiicable
Zip . Country ap Country 5. Cerlificate of Status Desirad O ?g'gfq :\ird:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.Q). Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and 1itla if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
Ater My 1, 2000 Fee il be $550.00 * Secton Compen francns ) $8.00 vy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
e DVP ﬂ Delete e TlChange [ Addtion
NAME SHAW, KEVIN B NAME
streeT aooRess | 3210 ENTERPRISE PARKWAY, STE 220 STREET ADDRESS
cmy-st-20 |BEACHWOQOD OH CITY-ST-2
e v NDE"““’ e [JChange [} Addion
NAE BYRUM, WILLIAM B : NAME
stheeT a0DRESS 13910 ENTERPRISE PARKWAY, STE 220 STREET ADDRESS
CITY-ST-2IP BEACHWOOD OH CITY-ST-2IP
me P I o e ' C T Dlchange [ Addition
NAME MASCALI, MICHAEL J NAME
STREET ACORESS | 3210 ENTERPRISE PARKWAY, STE 220 STREET ADDRESS
CITY-5T-2iP BEACHWOOD OH CITY-ST-2IP
TTE S [ Delete TITLE O Change [ Addition
HAWE LEVINE, MARY BETH NAME
STREET ADDRESS | 3210 ENTERPRISE PARKWAY, STE 220 STREET ADDRESS
or-si-2p | REACHWOOD OH Ty -51-2P
TME 07 Delete TITLE T ¢ oa [ Change Addition
NAME NAME Q)\-nrbih_;, J
STREET ADDRESS STREET ADDRESS | 4L evTERRLLEe Py we
CITY-ST-2IP CITY-ST-2IP BE“U"‘”{“’D}:H ff -
TITLE 3 Delate TITLE © . ] Change w.l\dd&tion
NAME HAME MAVLO w Floeser, T -
STREET ADDRESS STREETADDRESS | 100 & fare ﬂ.m prud
CITY-ST-2PP CITY-51-ZP (WinEToH | T ot

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 certify 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 of the receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICM AN URE R W) MU AL %/3

SIGNAFYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

IV SLLIP0

CR2E034 (10/02)



