2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 848997

1. Entity Name

OMNICARE, INC.

Secretary of State

05-03-2004 91064 006 ***150.00

Principal Ptace of Business

100 E. RIVERCENTER BLVD.
STE. 1600

COVINGTON, KY 41011 US

Mailing Address

100 E. RIVERCENTER BLVD.
STE. 1500

COVINGTON, KY 410711 US

I4UE2795

2. Principat Place of Business

3. Maiiing Address

Suite, Apt. # etc.

160 £. Riveccende Bivd. |

Suite, Apt. #, elc.

0

04212004 hg-P CR2E034 (10/03
Shite [Loo o (0009
City & State City & State 4. FE! Number | JApplied For
. L (\P)‘{‘Qn Ky 31-1001351 I Tt Appiicadie
Zp Couniry Z}i 1oLl &-”"'"‘éy A 5. Cartificate of Staws Desired [ fgggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORFQORATION SERVICE COMPANY - . -
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Floriga. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vped o printed name of registored agent and

ttle if applicabla.

(NOTE" Regist2r ed Agent signature required whert reinstating}

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campatgn Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TITLE VPH : ] Bkt TITLE [ Change [ Addition
HAME ERWIN, W. GARY NAME
STREET ADDRESS [ 36 CEDAR BROOK ROAD STREET ADDRESS
CITY-57-2F ARDMORE, PA 19003 CiTY-57-2P
TITLE CcD 3 Delete THLE [ Change [ Addition
NAME HUTTCN, EL NAME
STREET ADDRESS | 6680 MIRALAKE DR STREET ADDRESS
CiTY-ST- 7P CINCINNATI, OH 45243 CITY-ST-2IP
TimLe PD 1 Delete TLE [J Change [ Addinon
NAME GEMUNDER, JOEL F NAME
STREET ADDRESS | 5810 SENTINEL RIDGE STREET ADDRESS .
- CITY-ST2P —-GINGINNATI- OH-45243 e emyesrgp s |- 0 —— — —
TILE vT 71 Delete TLE I change  [] Addition
NAME MARSH, THOMAS R. NAME
STREET ADDRESS | 3068 BALSAM COURT STREET ADDRESS
CITY-ST-2P EDGEWQOD, KY 41017 CITY-ST-7P
me VSD [J Datete e [ Change [ Addition
NAME HODGES, CHERYL D NAME
STREET ADDAESS | 100 E. RIVERCENTER BLVD., STE 1800 STREET ADDRESS
CITY-ST-2P COVINGTON, KY 41011 CITY-ST-ZIP
TIiE D [T Defete TIFLE [ Change [T Addition
NAME MCNAMARA, KEVIN J NAME
STREEF ADDAESS | 2958 GRANDIN ROAD STREET ADDRESS
CIFy-ST-2P CINCINNATI, OH 45208 CITY-ST-2F

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an address, with alf other like empowered,

SIGNATURE:




