2000 UNIFORM BUSINESS REPORT (UBR)

1- Entiy Nama Mar 02, 2000 8:00 am
NEIGHBORCARE PHARMACY SERVICES, INC. Secretary of State
B 03-02-2000 90097 023 ***]158.75
Principal PIacé of Business o Mailing Address i
_ EAST STATE STREET 101 EAST STATE STREET
TiT SOUARE-PA 19348 .- . . . KENNETT SQUARE PA 19348-3109
us v ‘
Suite, Abl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number . Applied For
- 23 2963282 . Not Applicable
Zip Country Zip T Country 7 5. Certificate c;f Status Desired { $8‘75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORANON SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code
8. The above named entity ubmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, ty"pe'd_ or pn’nted_ name of registered agent and litte If appiicable. {NOTE: Registered Agent signalure requirad whan reinstating) DATE
9. This corporat\'én is‘:e‘l'igibfe t.(‘)-satisfy ifs Intangible FILE NOW!!! FEE {S $150.00 1 ) on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erlﬁz: lglrjn(;agn:nal:?bnuﬁgl: neing 0 Eg,ﬁ?ohg?;fe
(See criteria on back) Matke Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete e O change [ Acdition | &
e WALKER, MICHAEL R e 5
sTReeT ADDRESS | 101 EAST STATE STREET STREET ADDRESS Q
oy-s-2p | KENNETT SQUARE PA CRY-ST-2iP W
- o
THLE PD : ‘ O Dalete e Ol Change [ Acdition | &
WAME HJDWAHD, RICHARD R . . NAME
staeeT AbDRESS | 101 EAST STATE STREET STREET ADDRESS
CITY=ST-Z2P ‘KENNETT SQUARE PA - e CITY-ST-2iP
TITLE v O detete TIMLE I change [ Additian
NAME HAGER JR, GEORGE V NAME
staeet aooress | 101 EAST STATE STREET STREET ADDRESS
ciy-sT-2IP KENNETT SQUARE PA CITY-ST-2IP
TITLE S : ' 7 Delete TMLE O change (] Addition
NAME GUBERNICK, IRA C HAME
sTReeT ADoRESS | 101 EAST STATE STREET : STREET ADDRESS
CiTY-ST-2iP KENNETT SQUARE PA CITY-ST-2IP
e VCC [ Delete TILE [ ¢hange [ Addition
NAME MCKEON, JAMES V NAME
sTReeT A0DRESS | 101 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP KENNETT SQUARE PA CITY-5T-2IP
TITE T Eu) 2 OJ Delete TITLE []chenge  [J Addition
NAME H ALD, BARBARA J | LA
street aporess | 101 EAST STATE STREET STREET ADDRESS
omv-st-2¢ | KENNETT SQUARE PA 19348 GIrY-§1-2¢
13. | 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AT AR TR V. M© lis] X
SIGNATURE: _ ST IEOameg V- Mkesn  3]iS|oo (GI0OYHAY~ 6350
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) TDate o~ —7 Daytime Phone 4 -




