2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K17847 / Aug 17, 2000 8:00 am

PROFESSIONAL RX SYSTEMS, INC. Secretary of State

08-17-2000 90574 035 ***550.00

Principal Place of Business Mailing Address
1771 W. DIEHL ONE RAVINIA DR
SUITE 210 STE 1500
NAPERVILLE IL 60563 ATLANTA GA 30046-2115 Www e wwwy
us
SGite, Ant # plc. B Suite, ApL. #, el DO NGT WRITE IN THIS SPACE
 CyAsae ¢ City & State 4. FEINumber  oe_nna Applied For
: . dov & 2651 Not Applicable
: Zip LA RS I Country Zip Country 5. Certlficate of Status Desired (| $8'75 Additional
i oy T ' Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i o - . - - Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISALND RD
PLANTATION fL 33324
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent end ttle if applicabis. {NOTE: Registerod Agent signature reguired when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. .Erlzg'ﬁsniaé";at:inugg‘:nc'"g O f‘%egom"ggse
{See criteria on back) a Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS ., | 2 ____._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ' 5 Ditete e %@,Swtﬂ,n:f' [ Changs [ Addiion
NANE KORSLIN, WILLIAM R NAME = OV D. Mcrgah a4
streeT apoRess | 1771 W. DIEHL RD STE 210 STREET ADDRESS 'é /% (VLo Ve, 100
om-sT-2P | NAPERVILLE IL ) £y -51-71P %’{ L }.ré y /9.7 =2,03¢/, &
TITLE Vs S [ Delete TITLE ‘ 7 [ Change E]Addilﬁ
NAME MIELE, STEFANO M NAME
streeT aporess | 1 RAVINIA DRIVE SUITE 1500 STREET ADDARESS
CITY-ST-2IP ATLANTA GA 30348 CITY-S1-7IP

NAME' - | GENTRY, BOYD P .- NAME - = S - —
staEeT anbRess | ONE RAVINIA DR STHEET ADDRESS

TITLE v o |:] bélere TITLE Mthange O hddition |
GITY-ST-ZIP ATLANTA GA 30346 CITY-ST-2P

TITLE [D O Delete TITLE [JChange  [] Addition
NAME - { MORGAN, GEORGE D NAME

staeet aD0RESS | 1 RAVINIA DRIVE SUITE 1500 STREET ADDRESS

erv-st-7e | ATLANTA GA 30346 CITY-ST-2P

e 1 Delete TLE \ (&Q{a'\f___ . , [ Change [P daltion
NAME HAME wean Hheas ’/UlLLH'{.b

STREET ADDRESS STREETADDRESS |{“-/jd VLFLLY D'gt vie ‘H"j L:J.Z!é}

CTY-$T-2IP CITY-ST-2iF A+[M1—/Z[] 61 /4 20346

L 7 ) Delste - TIME Vick Pre Sta-b/m[ ;Agsfggm,{ Sceasfan Change  [R.Addition
NAME NAME Ch red J. Mo!(e;f'

STREET ADCRESS STREETADDRESS | (22 10y . Toieml T2ood Sude 20

CITY-57-21P C-STIP | Ndgeryvilie, (o fo)oﬁ"p 3

isyfiling does not qualify for the exemption stated in' Section 1 19.67(3)0), Florida Statutes. | further certify that the information
and accurate my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 807, Florica Statules; and that my name appears in Block 11 or Block 12 if
smpowered.

13. | hereby certify that the information suppli
indicated on.this report or suppiemental
of the corparation cr the receiver or trugfee empo
changed, ¢r on an attachment with an fiddrgss,

SIGNATURE: - \FJIVF ;“;".@&ﬁfﬁ’fﬂiﬂrk.i‘mONfg%f.“__-“7/!‘1400 2 2559000

SIGNATURE AND TYPEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

|

CR2E034 (9/99)



