2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # F98000002162° Secretary of State

1. Entity Name
TELEPHARMACY SCLUTIONS, INC.

Principal Place of Businass Maiiing Address
267 BOSTON ROAD 1300 MORRIS DRIVE
STE. 27 CHESTERBROOK, PA 19087

N. BILLERICA, MA 01862

ORI AR

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Aeia Ty

04-3252233 Not Applicable
i, ' $8.75 Aaditional
5. Certificate of Status Desirad )] Fee Required

6. Name and Address of Current Reglistsrad Agent

$200. SOUTH PINE IS AND RO DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered offics or registered agent, or beth, in the State of Florida, | am familiar with, and accept
thae abligations of registered agant,

SIGNATURE
Signature. typsd or prnted nama of £ egant anxl tile ! (NOTE. Regsterad Agent signature ragquired when ainstang) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, QOFFICERS AND DIRECTCRS —[
TINLE P
NAME ZIMMERMAN, ALLEN

STREET ADDAESS | 1300 MORRIS DR
CITY-ST-7IP CHESTERBROOK, PA 19087

Tme EVP OODo0eNsEDT

NAME MITCHELL, STEPHEN R 04/ 23/07-B0053~013 150,00
STREET ADDRESS | 1300 MORRIS DR

omv-s-2p | CHESTERBROOK, PA 19087

TILE VPS ’
NAME CHOU, JOHN

STRE RESS | 1300 MORRIS DR
mwzﬂ; CHESTERBROOK, PA 19087 DO NOT WRITE

:II:LMEE :lSRST. DANIEL T IN TH IS S PAC E

STREET ADDAESS | 1300 MORRIS DRIVE
CITY-ST- 2P CHESTERBROOK, FA 19087

TILE EVPC

NAME PICANDILO, MICHAEL D
STREET ADDRESS | 1300 MORRIS DRIVE
CITY-55-2IP CHESTERBROOK, PA 19087

TILE VPCT

NAME QUINN, J.F.

STREET ADDRESS | 1300 MORRIS DRIVE
CITY-ST-21P CHESTERBROOK, PA 19087

12. | heraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the sama fegal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11

changed, or on an attachment with g» address, with all other like empowerad.
SIGNATURE: (@Mj& %ﬁﬂd? G 2D Pop

BIINATURE AND TYPED Oft PRINTED NAME OF BIGHING CFFICER OR DIRECTOR Dats Daytme Pnana #




