2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ent'g Name

AAS PHARMACY SERVICES, LLC

M98000000525

Principal Place of Business

Mailing Address

10620 COLONEL GLENN RD 4936 BLAZER PKWY
SUITE B SUITE B
LITTLE ROCK AR 72204 DUBLIN OH 430173305

2. Principal Place of Business

3. Mailing Address
Fr0i ENTERPRISE Py Y220

Suite, Apt. #, efc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

OOMAY -5 PM 3: L0 ]

SECRETARY OF STATE
TALLAMASSEE. FLORIDA

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number EZ— [74215 2 Applied For
Uwoop,  oH Not Applicable
AP e | Sounty ,_‘ZJF AT S Lounty -5, Certificate of Status Desired ~- [ - gese'ggnﬁiﬂ'mat |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1200 HAYS STREET
TALLAHASSEE FL 32301
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, typad or printsd name of registered agent and title if appiicable. {NOTE: Registered Agent signaluse requirad when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES ..
e MGR CJ ooteta Tme [ changs [ Addtion §
WANE BYRUM, WILLIAM B NAME -
STREEY A0RESE | 5301 ENTERPRISE PARKWAY, SUITE 220 STREET ADORESE &
CTY-$7-2P BEACHWOQD OH 44122 CITY- $1- 2P §
TmE MGR O vetet TILE [ change [ Agdition | O
NANE STETHEM, GERALD D AME
 STREET AODRER | 9301 ENTERPRISE PARKWAY, SUITE 220 STREET ADDRESS
M- gT-0P- - BEACHWOOD 0H*44122—:, TS 2 > e o WETY-RT-BP - . e st s ot emeem e e s e b = -~
TITLE MGR - [ petets Irm:\ — . Changs {7 Addition
RAME BIRKETT, CHARLES W NAME r DHDQBE?EBBT*—S
STREET ADDRESS 277 MAl:LORY STATION ROAD.SUITE 130 STAEET ADORESS “Db."DE.“JUU"“"DlDSD_”D 1 4
ewv-staF | FRaNKIIN TN 37067 ! 7 ory-ame s 0, 00 ssaeket0, 0D
TITLE MGR T peteta TME [l changa [ Addition
NAME VERBANIC, JO ANN NAME
STRET AODRESE | 977 MALLORY STATION ROAD,SUITE 130 STREET ADDRESS
emysr® | FRANKLIN TN 37067 - 720
1 {] veleta TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-81-21P
TTLE O nelets e Ccnangs [ Addttion
NAME NAME
STREET ADDREAS STREET ADDRESS
CITY- ST-21p CITY-3T-21P
1. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
,» indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited lidbility comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
We Sy, e }
SIGNATURE: o [/ 00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER LI Daytime Phone #




