FILED

-+ 2002 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  PO400004826 1 May 15, 2002 8:00 am;
1. Entity Name Secretal ” Of State »
COMPSCRIPT, INC. 05-15-2002 90175 010 ***150.00 !
Principal Place of Business Malling Address
1225 NW. BROKEN SOUND PKWY. G/O OMNICARE. INC.

SUITE A 1717 DIXIE HWY. STE #800
BOCA RATON FL 33487 FT WRIGH KY 41011
2. Principal Piace of Business 3. Mailing Address “ll”"' "I !Im Im' "““lm ||m m" Mll ‘llll lml ||m "I“II'
. ;SuiiesApt#etc. o | e -, Suite, Apt. #, etc. -y N .- -DONOTWRITE INTHISSPACE  __,_,

City & State City & State - 4. FEl Number Applied For

W 650506539 Not Applicable
Zip Country Zip Couniry 5. Ceriificate 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
) S A S e oy e e [ NAME s e - = P

CT CORPORATION SYSTEM Strest Address {P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 SRR S P
Signg'tu_rg. typed 'ur‘_pnnted f'lavme‘i of registerad agent and titla it applicable. (NOTE: Registered Agenl s'gnaturs requirad when reinstating) DATE
- T [y
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be::; $550.00 10. iﬁg:'iﬁr%ag ;}rilr?;ul;g:ncmg ﬁgj'cggohgzise
{See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE v Bl Deiete me President O Change  [R aagiion | 5
NAME KAHAN, BRIAN A NAME Joseph L. Dupuy e

| smeeveomress | 20975 PINAR TRL STREETADDRESS | (00 €. Rivereenter Blvd., Sfe . 1500 3

- om-st-zP | BOCA RATON FL 35433 ov-stze | Qovington | Ky Y joy o
TIMLE T O Delete TITLE il 35‘5_‘,.‘ Treasurer [ Change 5T Addition | C3

5| ME ABBOTT, BRADLEY S NAME Thewios K. Marsia

7| staeeT aoorEss | 635 MEADOW WOODS DRIVE STREETADDRESS | 10O £ . Ruwercenter 'B\\)d ) Ste. [Soo
orv-si-2> | CRESCENT SPRINGS KY 41017 av-st2et | Qovingtan, Ky Hiol
TITLE. I N ) } . O vetete e Vice. ‘??f,sé"‘alm-f— [ Change  ~FF:Acdition
NANE ABBOTT, BRADLEY i wee T P Miakhae(  Kicezzt ~- I - . R
STREET ADDRESS | 335 MEADOW WOOD DR smeETaoRess [{o o £ Ve center -'BWd o Ste 1500
crv-sr72 | GRESCENT SPRINGS KY 41017 ovse |lovington, Ky Hioll
TITLE D [ Detete TILE O ¢change [ Addition
NAME GREANY, CATHERINE | NAME
STREET ADDRESS 3203 GOLDEN AVE. APT #504 STREET ADDRESS
CITY-ST-2P CINCINNATI OH 45226 CTY-ST-2I
TRE P ] Delete TIMLE [ Change [ Addition
NAME GARDNER, ROBERT J NAME
STREET ADDRESS 910 MCCLEARY STREET STREET ADDRESS
CITY-8T-2P DELRAY BEACH FL 33483 CITy-ST-219
TIILE D O Delete TILE [ Change [ Addition
NAME FINN, TRACEY L NAME
STREET ADDRESS | 1000 HATCH STREET STREET ADORESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-ZIP

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 carporation 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 Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AR “TUE{{_JWB?M ley. s Ab

SIGNATURE AND TYPEI

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bott, Teeasucer ‘Df/i #[2e0 5.

859 -426- 2049

Daytims Phone #

ala




