* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15366

1. Entity Name

0SCO DRUG. INC.

Principal Place ¢f Business

299 SOUTH MAIN STREET
SALT LAKE CITY UT 84111
us

us

Mailing Address

ATTN: TAX DEPARTMENT
P O BOX 27447
SALT LAKE CITY FL 841270447

2. Principal Place cf Business

250 Park (e Byp v.o.

3. Mailing Address

ox 7O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90038 025 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 74'24624?2 Applied For
RSL 60‘% Not Applicable
Zip Country Zip Country - . $8.75 Additional
B 370{9 8 g7 26 5, Certificate of Status Desired (| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . —— b mm e mm e o |- Name.—— - (VRS T S P - N
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or printed name of registered agent and litle f applicable, {NOTE: Registered Agent signature required when reinstating)  ~ DATE
9, This corporation is eligible 1o satisfy its Intangiote FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

(See criteria dn back) | O Make Check Payable to Depariment of State

11, . - . ..., OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE BS- . o O oelete TITLE ; O change  [J Addition

NAME ANDERSON, LARRY D. NAME |

STREET AODRESS | 420 E.- SOUTH TEMPLE STREET ADDRESS

ov-s1-2¢ | SALT LAKE CITY UT CITY-§T-2iP 7

TITLE D . ‘Rﬁﬂetg e Pie Thomas R. Saldin [ Change MAddilion

NAME MAHER, DAVID L. NAME 230 Park Center Blvd. |

sTReeT aooRess | 709 E. SOUTH TEMPLE STREET ADDRESS Boise. ID 83706

ey-81-2ip SALT LAKE CITY UT CiTy-8T1-2Pp . ’ 7

TTLE v Delete me Ve .. [ Change KAddilion
" NAME " ["ELDRIDGE, PAULW ™ "7~ : “M’“" R Y “/‘"'-"'" "!‘“-*?;—SQSELM‘—-V'an - S S

STREET ADDRess | 209 SOUTH MAIN STREET STREET ADGRESS Sul outh I\_dam Stree

omv-st-ze | SALT LAKE CITY UT 84111 OITY-ST-2P - alt Lake City, UT 84111 ;

TE T _ ¥De|ele e £ John F. Boyd ~  [changs [ Addiiion”

NAME SPENCER, GREG J i NAME 250 Park Center Blvd. :

stReeT anoress | 709 E SOUTH TEMPLE STREFT ADDRESS Boise, 1D 83706 .

CITY - 81217 SALT-LAKE CiTY UT eITY-ST-2IP - )

TTLE PD . Delete TITLE pr G G. Michael (7 Change MAddilion

NAME LUND, VICTOR L. ¥ NAME ® 25a(;y Pa.r.k Cl:nt::; Blvd :

sTREeT ADDRESS | 709 E. SOUTH TEMPLE STREET ADDRESS Boise, 1D 83706 ' |

CITY-5T-2P SALT LAKE CITY FL CITY-5T- 2P X ’ i

THLE D ﬂagmg me Qe Michael F, Reuling T O Change ‘E{Addition

RAME SCHOLTENS, MARTIN A NAME 250 Park Center Blvd.

sTReeT aDoRess | 709 E SOUTH TEMPLE STREET ADDRESS Boise, ID 83706

CITY-ST-2iP SALT LAKE CITY UT CITY-ST-2IP ' |

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. T further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J ksl [ficin: 3 ?Ji?prgrajlm

(Bo)gl - 2520

SIGNATURE AND TYPED W NAME OF SIGNING OFFICER OR DIRECTOR

p. \/\E)fi\a\J Hf1lo

Date | Daytime Phone #

~. {

CR2E034 (9/99)



