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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: gpecialty Pharmacy, Inc. _ , ,

(Narne of corporation - must include suffix)

Dear Sir or Madam:

Authorization to Transact Business in Flonda”,

The enclosed “Application by Foreign Corporation for
gister the above referenced foreign corporation

~Certificate of Existence”, and check are submnitted to re

1o rransact business in Florida. o

sier to the following: I =0 3G o e - —

. “DI/13/00--01004~-002

JOSePh T- Molleri r 7Jr.. _ %ﬂ:ﬁ?lsﬂ *****B?j-sa
(Name of Person}  _ . -

Please return all correspondence conCeming this ma

Legal Department

{ Firpn/Company)
4 Hook Road .
i {;Address} ' N - - ' B T
. , —
Sharon Hill, PA 19079 7’[—"% 3
(City/Sate/Zip) -
= = T
o —
25 5
Should you need to call someone concerning this matier, please call: = C) e M
A
— SED D
. -~ -
Josep}} T. Molieri, dr. at{ 610 } 2371851 :OUD- ey -
(Name of Person) ’ T -~ (Area Code & Daytime Telephone Numb@x:-_"l =
MAJILING ADDRESS: iy

STREET ADDRESS:
Qualification/Tax Lien Section ) | Qualification/Tax Lien Section FF $WO oo

Division of Corporations

Division of Corporations
: P.0. Box 6327 s I :75'

409 E. Gaines St. , ‘
Tallahassee, FL. 32399 ' Tallahassee, FL. 32314 ‘7
| o <g,5

Enclosed is a check for the foliowing amouat:
1 $78.75 Filing Fee & (O $78.75 Filing Fee & ﬁ $R7.50 Filing Fee,

Certificate of Stats Certified Copy Certificate of Status &
Certified Copy

&1 $70.00 Filing Tes



1

bec-08-99 02:16P Bruce Kolleda

IN COMPLIANCE WITH SECTION 607.1503,
REGISTER A FOREIGN CORPORATION TO TRA

[.

2.

A

5.

7.

8.

9. Name and street address of Florida registered ageni:

i

v

APPLICATION BY FOREIGN C

7709956608

QORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
NSACT BUSINESS IN THE STATE OF FLORIDA.

(Name of corporation; must include the word
words or abbreviations of like import in language as will clear

Specialty Pharmacy Ing — — -
“INCORPORATED™, “COMPANY", “CORPORATION™ or

ly indicate that it is 2 corparation instead of 4

natural person or partmership if nat so contained in the name at present.)

3. 23-3003463 o

_._Delawaxe i SR _
(Stzie or country under the law of which it fs incorporated} (FEI number, if applicable)

May 21, 1999 ' 5. _perpetunal

({Date of incorporation) "(Duration: Year corp. will ceas¢ to existor “perpetual™)

December 13, 1999 . : S P
(Date first trarsacted business i Florida.) (SEE SECTIONS 607.1501, 6071502 and 817.155, FSI= )
= &

4 Hook Road . e T T el

74 S —

Sharon Hill, PA 19079 e L T

T " (Current mailing address) Mo m

. = ZE O

To engage in any lawful act or activity for which cor’:@oﬂ(‘nat—a—o—: ns

may be organized under the General Corporation L =

(Purposc(s) of corporation zuthorized in home state or cointry to be carried out in state of Flondaf=""' ¢ny

{P.O. Box or Mail Drop Box NOT acceptabie)

Charles Mead Esd.

Name:
Office Address: 370 W. Camino Gardens Blvd.Plaza 7_Suite 300
B N o
oca Raton Florida, 33432
R {Zip code)

0. Registered agent’s accepiance:

Having been named as registered g

this application, I hereby accepighe agp oirsime sl

with 1he provisions of all statyfes relg foe to ﬁzmpe and complete performance of my drtics,
v

tite obligations of my positioh as reg dizered ape

11, Aitached is a centificate of existence duly auth
Department of State, by the Secretary of State or ot

dred to accept ser

ens

(-~
L ' s — 77
‘ U é/ Zi’{egisaercd agent’s signature)

enticated, not more than 90 days priorc to delivery of this application to the

which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

fee of process for the above stared corparation at the place designated in

ks registered ngent and agree to act in this capacity. 1 further agree (o comply
and T ant familiar with and accept

her official having, custody of corporate records in the jurisdiction under the law of



e
ﬁec OR-99 02:16FP Bruce Kolledsa 7709955608

v

4. DIRECTORS (Street address only - P.O. Box NOT accepinable)

Chairman: _ _Gl_gl gof_da.r.l_n ——

Address: 272 Ridge Drive

Stateli_n_e ; NV 78_9449

“ice Chairman: (vacant) i — : -

Address: ___ -
Uhrector James Kuo
890 Wises Mlll Road
Address: —~ - i Tl =
Phlladelphla, PA 19128 _
Cirector: Edward P. Kramm _ - - ;rg_q =
10525 West 175th Street =
Address: - [ é,’:rﬁ ;L;
Olathe, KS 66062 = = T
— — = —— =
&. OFFICERS (Street address only - P.O. Box NOT accepfable) ﬁ; ~ E
e
Fresident: E_dward P Kr_?fn_m s e e e e s e giﬁ_ E_- A -
10525 West 175th Street 22
Address: | — T T —
B = i Py

Olathe, KS 66062

Vice President: G1gi Jordan

address: 272 Ridge Drive

Statel in_ef NV 89449

Secretary: Joseph A. Trc:u__:_l].o=

Address: 4 Hook Road

Sharon Hiil, PA 19079

‘Treasurat: Bruce Kolleda

Address: 2287 Lake Ridge Terrace

Tawrenceville, GA 30043

NOTFE: I necessary, you may attach an W the application fisting additional officers and/or directors.
_._-—-—'—'_—‘_— . - . . .o ) " " _ o
{Sipnature &f/(‘ hains %n?hatrmaa or any cer listed in number 12 of the application)
s Joseph A. Troilo, Jr. Secretary

(Typed or printed name and capacity of petson sxgmng apphcanon)

P.O0&



State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SPECIALTY PHARMACY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE.STATE OF DELAWARE AND IS IN
@OOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHCW, AS OF THE. SECOND DAY OF SEPTEMBER,
A.D. 1999,
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Edward |. Freel, Secretary of State
9952450

3046233 8300

- AUTHENTICATION:
991368138 -02-
3 DATE: 08-p2-99



