2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Mar 15, 2005 08:00 AM
DOCUMENT # F98000002162 S LR 7 Secretary of State

1. Entity Name
TELEPHARMACY SOLUTIONS INC.

Principal Place of Business " _ ) ) - M;J'Iing Address .
267 BOSTON ROAD 1300 MORRIS DRIVE
STE. 27 T CHESTERBROOK, PA 19087

N. BILLERICA, MA 01862 ~ o

- S 11110

01102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI FoRedFar
04-3252233 Not Applicable
5. Cerlificale of Stalus Deskad [ $8.75 aacitional

Fes Required

6. Name and Address of Current Registered Agent

G0 SOUT DINE 1t AND KD , DO NOT WRITE
PLANTATION, FL 33324 _ o IN THIS SPACE

8. The above named enfity submits this statemént far the @ purposa of ehangmg its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbiigations of registerad agent,

SIGNATURE - =

Sigraturs, typed of prcted nama of ogisiered agent ang iR i applicale  [NOTE Registered Agert signatune required when restaling) - DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanding $5.00 may Be
After May 1, 2005 Fee will be $550.0D Trust Fund Contribution. U AddedtoFees
10, o CrFICERSANDDIRECTORS 1
L D N - t -
NAME YQST, R. DAVID
STHEET ADCRESS | 1300 MORRIS DRIVE - Ug{}ﬂf}ﬂ?bq I 31
orv-stap | CHESTERBROOK, PA 19087 B N/ T RANR-B0003-008 150,00
e P - . T i ] B
NAME CHUDY, DUANE 5

STREETADDRESS | 1300 MORRIS DRIVE
CITY-5T-21p CHESTERBROOK PA 19087

e sws - .- T
NAME SPRAGUE, WILLIAM D

STREET ADDRESS | 1300 MORRIS DRIVE
cm-ST-lll:;’ CHESTERBROOK, PA 19087 ' B - Do NOT WRITE

IR e T |7 INTHIS SPACE

NAME HIRST, DANIEL T
$TREET ADDRESS | 1300 MORRIS DRIVE
LITY.§T-7P CHESTERBROOK, PA 19G57

e SVPC

HAME DICANDILO, MICHAEL D
STREET ADORESS | 1300 MORRIS DRIVE

LITY-5T 2P CHESTERBROOK, FPA 19087

e VPCT - - B -
NAME QUINN, J.F,

STREET ADORESS | 1300 MORRIS BDRIVE
CITY-5T-21P CHESTERBROOK, PA 19087

12, | hereby cartify that the informaticn surplied with this ﬂln doés not qualify fnﬂﬁ‘é?xemptlon stated in Section 119. 07?3){') Florida Statuies. | furthar certify that the information
indicatad on this report or supplamental report 18 rue an accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ol the corparation cr the receiver or trustee empnwered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears int Black 10 or Black 11 #

changed, or on an attaghmenf with an address, with ali other like empowerad.
SIGNATURE: _‘g&w’—{ ﬁf Ados 7 55/ 3/ AMS L B2 2o/

SIGNATURE ARU TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prane 4




