T o
2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

%

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004102 Secretary of State .
1. Entity Name 02-10-2003 90186 033 ***150.00
NEIGHBORCARE PHARMACY SERVICES, INC.
Principal Place of Busincss Mailing Address
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 13348 ) :
- : E A
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Numiper . - Applied For
23 2963282 Not Applicable
<ip Country Zip Couniry 5.' Certificate of Status Desired M - g‘g"ggql‘:\i?:éﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s e e e SR EE NP = e e - n - —_—
c T p ORPORAHON"'SYSTEM Street Address (P.O. Box Number is Not Acceptable)
12¢§) SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 4
‘ City FL [ ZieCode
8. The above named entity 5ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATUHé
Signature, typed or printed name of ragistered agent and titlg if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
E NOW!! 150. - '
Alto May 1, 2003 Fan wih b $560.00 8. Boton Canagn Fnancing _ $5.00 Nay 5e
Make Check Payable to Florida Department of State Trust Fund Contrioution. Added to Fees
10. OFFICERS AND D.IHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITEE D X veiete e Clieen O change I Addition 8
NAME WALKER, MICHAEL R NAME RoBERY FISH s |
st aoomess | 101 EAST STATE STREET SIREETAODRESS (16} EAST STATE STREEY 3
CITY-ST-2iP KENNETT SQUARE PA CITY-ST-2IP KE?JME]THSQ\JAR& PA 19 I+ <
TITLE PD I Delete TILE \ O change [ addition %
NAME HOWARD, RICHARD R N NIRIMN SOAVEFTAN :
sTREeT ADDRESS | 104 EAST STATE STREET ' STREET ADOFESS (10} EAST STRTE STEET
CIY-ST-2IP KENMETT SQUARE PA CNY-ST-2P e INETT AQJVARE PA [9‘5({-8
e v ‘ K e -Clpeete- - - ME - o= - L. ) N ’ 3 <[] Change - ] Addition
NAME HAGER JR, GEORGE V NAME
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP KENNETT SQUARE PA SITY-ST-7P , g
e S : 1 eiete mE ‘I Change [ Addition
NAME WANKMILLER, JAMES J NAME
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS
CITY-ST-ZIP KENNETT SQUARE PA 19348 CITY-ST-21P
TMLE VCC [T Delete TILE O Change [ Addilion
NAME MCKEON, JAMES V NAME
stReet ADORESS | 101 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP KENNETT SQUARE PA .. CITY-ST-2IP -
TITLE T [ Detete TME ) {J Changé " [ Audition
NAME HOUSWALD, BARBARA J. NAME S
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS .
CITY-ST-2tP KENNETT SQUARE PA 19348 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur:
of the corperation or the receiver or trustee emp

changed, or on an attachment with an address, with
A Y 1AW n
SIGNATURE: yZLWw L

owered to execute this report as re
31 other like empowered.

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
quired by Chapter 667, Florida Stalutes; and that my name appears in Block 10 ar Blogk 11 if

(L0 LT
.u‘v

D)

T

SIGNATURE AND TYPED CPERINTED NAME GF mwﬂc OFFICER OR DIRECTOR

Daytime Phona #

NN SCUOEFTIN 1 /; 7{/03 bbbtk 6250




