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Malave, Erin

From: Panaggio, Amanda [Amanda.Panaggio@wclterskluwer.com]
Sent: Monday, August 02, 2010 3:40 PM

To: CorpAddressChange

Cc: liz.muellemann@hospira.com

Subject: Theradoc - ID: FO9000004328

Ty,
Attachments: Theradoc FL Annual Report (2).pdf

Ta whom it may concern;

We recently filed an annual report in Flerida for TheraDoc Utah, Inc. The wrong FEIN number was reported.
Can you please change this on your state database?

TheraDoc, Inc., the company registered in the State of Delaware has an FEIN numbe{ of:  87-0634619
| have attached a copy of the annual report for Florida to this email. Let me know if this will be Sufficient.
Thanks!

Amanda Panaggio

Senior Customer Specialist
CT Corporation

208 5. LaSalle 5t. Suite 814
Chicago, IL 60604

Direct dial # 312-288-3568

From: Muellemann, Liz

Sent: Monday, August 02, 2010 2:05 PM
To: ‘corpaddresschange@dos.state.fl.us.’
Subject: TheraDoc

To whom it may concern:

CT Corporation recently filed an annual report in Florida for TheraDoc Utah, Inc. The wrong FEIN number was
reported. Can you please change this on your state database?

TheraDoc, Inc., the company registered in the State of Delaware has an FEIN number of:  87-0634619

| have attached a copy of the annual report for Flonda to this email. Let me know if this will be sufficient. Thanks!

Liz Muellemann
Senior Paralegal
Hospira, Inc.

275 N. Field Drive
Lake Forest, IL 60045
224-212-2886 - Phone
224-212-2088 - Fax

Liz,
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Attached please find annual report filing confirmation from Florida for Theradoc, In¢. (qualified in FL as
Theradoc Utah, Inc.)

Please let me know if you have any questions.

Thank you!
Amanda

Amanda Panaggio

Senior Customer Specialist
CT Corporation

208 S. LaSalle St. Suite 814
Chicago, IL 60604

Direct dial # 312-288-3568

CONFIDENTIALITY STATEMENT. This email and any attachment is for the sole use of the intended
recipient and may contain private, confidential and/or privileged information that may be subject to
Hospira internal policies. If you are not the intended recipient, any dissemination, distribution or
copying is strictly prohibited. If you have received this transmission in error, please notify Hospira
immediately by return email or by email to privacypostmaster@hospira.com and delete the message and
all copies and attachments from your system.
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2010 FOR PROFIT CORPORATION ANNUAL REPORT FILED

Jul 22, 2010
DOCUMENT# FO9000004328 Secretary of State

Entity Name: THERADOC UTAH, INC.

Current Principal Place of Business:; New Principal Place of Business:

57 EAST 200 SOUTH 275 N. FIELD DRIVE ‘

SUITE 600 LAKE FOREST, IL 60045 US

SALT LAKE CITY, UT 84111

Current Mailing Address: New Mailing Address:

57 EAST 200 SOUTH 275N, FIELD DRIVE

SUITE 600 LAKE FOREST, IL 60045 US

SALT LAKE CITY, UT 84111

FEI Number: 26-3822377 FEI Number Applied For (| ) FElI Number Not Applicable { ) Certificate of Status Desired { )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 US

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:

Electronic Signature of Registered Agent ‘Date

OFFICERS AND DIRECTORS:

Title: P

Name: HOFFMAN, RICHARD
Address: 275 N. FIELD DRIVE
City-St-Zip:  LAKE FOREST, IL 60045 US
Title: D

Name: HOFFMAN, RICHARD
Address: 275 N. FIELD DRIVE
City-St-Zip:  LAKE FOREST, IL 60045 US
Title: T

Name: CARLSON, LORI O

Address: 275 N. FIELD DRIVE
City-St-Zip:  LAKE FOREST, IL 60045 US
Title: S

Name: SMITH, BRIAN

Address: 275 N. FIELD DRIVE

City-8t-Zip:  LAKE FOREST, IL 60045 US

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under cath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears above, or

on an attachment with all ather like empowered.

SIGNATURE: BRIAN SMITH S 07/22/2010
Electronic Signature of Signing Officer or Director Date




