FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 20306 043 ***150.00

DOCUMENT # P14413

1. Entity Name

PHARMACY OPERATIONS, INC.

Mailing Address
1100 N. LINDBERGH BLVD.
ST. LOUIS MO 63132

Principal Place of Business
1100 N. LINDBERGH BLVD.
ST. LOUIS MO 63132

HIIIIIIHIH!IIIIIIIII}IIIMIIXIHAIIImilmllllllIllﬂllillililil)lll

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36-3457864 Nol Applicable
Zi Count Zi Count i
P ouniry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o mee—ae —Te T o - - - Name : -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

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. | am familiar with, and accept
the obligations of reg ister}ed agent.

SIGNATURE

Signatura, typed or printad namé of registerad agent and title if applicable. {MOTE: Registared Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TIMeE [ Change [ Addition
NAME PARRISH, MARK W NAME

sTREET aDDRESS [7000 CARDINAL PLACE STREET AUDRESS

ory-sT-zp - |DUBLIN OH 43017 CITY-ST-2IP

TILE VGM T Detete TITLE VP K Change [ Addition
KaVE PARRISH, MARK HAVE Midnael R.Nelsow

STREET ADDRESS |7000 CARDINAL PLACE SREETADRESS |1 © O Cardiwa l Place

eny-sT-2¢ - |DUBLIN OH 43017 i Giry-ST-2ip Daubl cn, O 235027

TTLE s e DDetete L As 37 Change T Adaition
NAME HAYNES, AMY B NAVE Aoy B, Buwsakes 7777 -

STREETADCRESS |7000 CARDINAL PLACE SREETADDRESS | o v o/ Canvmcd e Pla €

orv-sm2P |DUBLIN OH 43017 oese | BDubtta OH %3017

TME [ etete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-28 CITY-ST-21P

TILE O pelete TME [ change [ Adition
NAME NAME -

STREET ADDRESS STREET ADDRESS

oIy-§T-2iP CITY-5T-21P

TITLE (2 petete TITLE (Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-$7-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementai repart is irue 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: st BRE SEQUIMES el R.Nelson VP, 4lsglas | 114-757-50 29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phang #

LE12590

v

R2FN34 (10/02)



