2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048261

1. Entity Name

COMPSCRIPT, INC.

i

FILED

Principal Place of Business

1225 NW. BROKEN SOUND PKWY.

SUITE A
BOCA RATON FL 33487

Mailing Address

C/O OMNICARE. INC.

1717 DIXIE HWY. STE #800

FT WRIGH KY 41011-2784

— o — rw v W

2. Principal Place of Business

3. Mailing Address

AW RR M

Suite, Apl. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
65-05%539 Not Applicable
Zip Country Zip Country N . $8_75 Additional
o | A ' 5. Certificate of Status Desired O FooRequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j '
CT Carfom‘r:m SY STéy)

SPLAIN, GARY C Street Address (P.CL Box er is fNot ActEtable———

1225 N.W. BROKEN SOUND PKWY.

SUITE A

BOCA RATON FL 33487

o P:énmr‘;nn/ FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agerit, or poth, in the State of Florida.

SIGNATURE

B854y

Signature. typed ar printed name of registéred agent and titke if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrlbution.

$5.00 May Bo
Added to Fees

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

TITLE Vv 1 Detete TIMLE ) O Change [ Addition
NAME KAHAN, BRIAN A NAME : b

STREET ADDRESS | 20975 PINAR TRL STREET ADDRESS

CITY-ST-2P BOCA RATON FL 35433 CITY-ST-2°

TILE ST 51 Delete TE TREABLRE R Rl change  [] Addition
NAME SPLAIN, GARY C NAME PRADLEY 5. ABEOTT

STREET ADDRESS | 160 VIA TIERRA sTReETAODRESS | & 6 MEADOW WoQDS DR-

crv-st-2¢ | BOCA RATON.FL 33433 o oSt |CRiEScaNr SPRINGS, &Y YoI7

TILE D ’ [ pelete TMLE i Ochange [ Addition
NAME ABBOTT, BRADLEY S RAME

STREET ADORESS | 35 MEADOW WOOD DR STREET ADDRESS

Y- ST-7IP CRESCENT SPRINGS KY 41017 cimy-S1-21P

TLE D O pelete TITLE O change [ Addition
NAME GREANY, CATHERINE | HAME

STREET ADDRESS | 3203 GOLDEN AVE, APT #504 STREET ADDRESS

CITyY-57-2I7 ClNClNNATI OH 45226 TITY-ST-21F

TITLE P [ Deiete TITLE [J change  I_] Addition
NAME GARDNER, ROBERT J NAME

STREET ADDRESS | @90 MCCLEARY STREET STREET ADDRESS

CIY-8T-2IP DELRAY BEACH FL 33433 CITY-ST-2IP

mLE D O Delete TIMLE O Change 3 Addition
NAME FINN, TRACEY L NAME

STREET ADDRESS | 1000 HATCH STREET STREET ADDRESS

CITY-ST-21P CINCINNATL OH 45202 CITY-ST-7IP

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 supplermental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytirne P

ab [oo (§59) Y26 - 3065

hone # '

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90027 005 ***150.00

CR2E034 (9/99)



