2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CARE PURCHASING SERVICES, INC. FILED
02MAY -6 BHTIE 1D
Principal Place of Business Mailing Address .
- cp oy T T AT
800 SECOND AVENUE. STE 200 800 SECOND AVENUE. STE 200 SECRETART ! it .
DES MOINES JA 503091380 DES MOINES 1A 503094380 TALLAMASSEE, et
2. Principal Place of Business 3. Mailing Address ”II'III “”l’ Illm " IIl” II"“I"”I'” I|||HI"| I"I| |||“||~
400 Tocust Street 400 Tocust Street
Suite, Apt. #, etc. Suille‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 820 Suite 820
City & State City & State 4. FEI Number Applied For
Res Moines, Iowa Des Moines, Iowa 42-1475411 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired N h
50309-2334 USA 50309-2334 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Narnie
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
" PLANTATION FL 33324
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - )
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 ) Triztlzzrzag:riir?t?u':i:: neing fg‘gqohgzi: e
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 delete TITLE EXChange [ Addition
NAME THURSTON, STAN G NAME .
STAEET ADDRESS | 800 SECOND AVENUE seeraooress | 400 Locust Street, Suite 820
crv-stzf | DES MOINES IA : CITY-81-2P Des Moines, Iowa 50309-2334
TILE S O verete TILE XXchange [ Acdition
HAKE KENNY, EDWARD R NAME .
STREET ADDRESS | @00 SE'COND AVENUE sweeTanoaess | 400 Locust Street, Suite 820
crY-s-2P | DES MOINES 1A CITY-ST-71P Des Moines, Iowa 50309-2334
TITLE VD 1 Delete TITLE O change  [[] Addition
NAME HARRISCN, MARY 4 HAME
STREET ADDRESS | 800 NW 17 AVENUE STREETACDRESS | .. 1000055541591 ——5
trv-s-2¢ | DELRAY BEACH FL 33445 OTSTUp i o - - = PR ARAR-—01015=-(73
THLE CFO 7 Celete e % . w1700, 00 E8wis Dnpton
ME NEIS, ARTHUR V L PR .
STREET ADDRESS | 800 SECOND AVENUE sreer ooress | 400 Locust Street, Suite 820
om-s-2f | DES MOINES IA CITY-ST-2P Des Moines, Iowa 50309-2334
TITLE O petete TMLE D [change  Kadition
NAME NAME Rick W. Exline
STREET ADORESS smeerao0Ress (400 Locust Street, Suite 820
CITy-ST- 2P Gmy-st-2Ip Des Moines, TIowa 50309-2334
TILE 1 Detete TITLE ' . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 shail 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 ar Block 12 if
changed, or on an attachment with an_address, with all other like empowerad. .
: =" [ = e - - g -
SIGNATURE:  SI{C q(f@ E%@W# RS-0 @GS \F75- Yo 74
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)



