2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FS8000002162

1. Entity Name

TELEPHARMACY SOLUTIONS, INC.

Principal Place of Business Mailing Address FUUJIIV Y
267 BOSTON ROAD 1300 MORRIS DRIVE
STE. 27 CHESTERBROOK, PA 19087

N. BILLERICA, MA 01862

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90138 018 ***150.00

AR RIRHAAR ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
200 Mieeris Orive | 1200 Mocrs Drive
Suile, Apt. #, elc. Suite, Apt. #, eic. 04152008 Chg-P CR2E034 (12/06)
City & Siate | City & State 4. FEI Number Applied For
hﬁs‘fﬁfbfw& P A Chesterbrook, A 04-3252233 Not Applicable
Couniry Zip Country - . $8.75 Aqditional
lqgf'? US A } qeg,? U S A 5. Certificate of Status Dasired ] Foe Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above named enlily submits this statermnent for the purpose of changing its registered office or registared agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiered agent and lite i applicable. {NOTE Reqrstered Agent signaiura requeed when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me P O Delete TME Presidomd @fhange [ Additon
HAMME ZIMMERMAN, ALLEN NAME Petec Gilloact

STREET aDORESS | 1300 MORRIS DR
CITY-ST-2IP CHESTERBROOK, PA 19087

SIREETADORESS |\ 2y 02 Y\BC M3 OAiNe

CITY- §5- 2P Unestechrook, 20 2087

1RLE EVP [ Delete TITLE [] Change [ Addilion
NAME MITCHELL, STEPHEN R NAME

STREETADDRESS | 1300 MORRIS DR STREET ADDRESS

CITY-ST-7P CHESTERBROCK, PA 18087 CITY-ST-ZP

TITLE VvPS [3 petele TRLE Sl (Serecoh CovnselrSer rf_‘i'df\.j [Change [ Addiiion
NAME CHOU, JOHN HAME Sohn Grou

STREET ADDRESS { 1300 MORRIS DR
CITY-$T-2P CHESTERBROOK, PA 19087

SIREETADDRESS | V3 0D (Mords LONE

o | Enestecroon. PA \A0R

TITLE AS 3 delete TITLE [ Change  [] Addition
NAME HIRST, DANIEL T NAME

STHEET ADDRESS | 1300 MORRIS DRIVE STHEET ADDRESS

CITY-ST-2IP CHESTERBRQOK, PA 19087 CITY-S1- 2P P

rin EVPC [ Dete i ENP+ CFO (Hnange [ Addition
NAME DICANDILO, MICHAEL D NAME Michael . 0ilandllo

STREET ADCRESS | 1300 MORRIS DRIVE
CiTY-ST- 2P CHESTERBROOK, PA 19087

STREETADDRESS | \ Dol TY VO Dwue

CHTY-ST- 2P Mnesterorcok, DA 1097

TITLE VPCT 7 Delate
NAME QUINN, J.F.

SIREETADDRESS | 1300 MORRIS DRIVE

CITY-ST-21P CHESTERBROOK, PA 19087

THLE

NAME

STREET ADDRESS
CITY-ST-2P

[ Change [ Addition

12. 1 hereby certify that the informaticn supptied with this filin é; does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this repori or supplementat report is true an

changed, or an an attachment wit, an address, with gll othgmliy

SIGNATURE:

empowered

WAV 7/0Y4

accurate and that my signature shall have the same lega! affect as if made under paih; that | am an officer or director

of the corporalion or the receiver or lrustee empowaerad to execyte this report as required by Chapter 607. Florida Statutes; gnd thal my name appears in Block 10 or Block 11

(4// )- 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dae

Daytane Phoner #




