_———-“

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPECIALTY PHARMACY, INC,

FO0000000255

Principal Place of Business

4 HOOK ROAD
SHARON HILL PA 19079

Mailing Address

4 HOOK ROAD
SHARON HILL PA 13079

3. Mailing Address

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90006 016 ***150.00

iV LEeASS0 |

R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied For
23‘3003463 Not Applicable
Zi Count Zi Countr iti
P ouniry P ountry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
= == = e : 3 =NamerSSr = e e e R T o
R
MEAD’ CHARLES ’ Street Address (P.O. Box Number is Not Acceptahle)
, 370 W. CAMINO GARDENS BLVD
PLAZA 7, STE 300
BOCA RATON FL 33432 City FL [ 7 Coce
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
aowd T ".'w.:f. v Af ‘
;..l‘"w '.~_‘..- 3 ..g- “:-,;‘ 1
SIGNATURE .
Signature, typed or printed name of ragistered agent and titia if apphcabie. (NOTE: Registered Agent signature required when reinstating}¢ |+ PR " . W
) o . ] | R R e EREES
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing ¢ ~-$5:00 My Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
W * Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, . QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD , [ Defets TITLE O crange [ Addition | 5
NAME KRAMM, EDWARD P NAME B Z
STREET ADDRESS | 10525 WEST 175TH STREET STREET ADDRESS §
-8T- -§T- ]
CITY-ST-2IP OLATHE KS CITY-ST-2IP &
TILE vCD - 1 Delete TITLE [ change [ Addition | &
NAME JORDAN, GIGI ' NAME
STREET ADDRESS | 272 RIDGE DRIVE STREET ADDRESS
arv-st-ze . -STATELINE NV - CITY-ST-ZP
ms . §: i ' _ . O oeiete e e e o (] Change [T Additon, | s
o {om e | 2 e o e e e o e e S e e Qe o | e R e e T TR T e T T 'u-—-—-_——- Y
NE= = TROTO, JOSEPH A AVE
sTReeT aDORESS' |4 HOOK ROAD STREET ADDRESS
CITY-ST-2IP SHARON HILL PA CITY-ST-2IP
e T T Detete e O change [ Addition
NAME KOLLEDA, BRUCE : NAME
sireeT acoress | 2287 LAKE RIDGE TERRACE STREET ADDRESS
CHTY-ST-2IP LAWRENCEVILLE GA CITY-ST-2IP
TE D O Deiete TIMLE [ Change [ Addition
NAME KUO, JAMES . NAME
STREET ADDRESS | 890 WISES MILL ROAD STREET ADDRESS
CITy-g1-ZIP PHILADELPHIA PA CITY-ST-2IP
THLE S P [ Delete TITLE [ cChange [ Addition
HAME A - NAME
STREET ADDRESS | . © .o " " STREET ADDRESS
CRY-5T-2IP L CITY-ST-2IP
13. | hereby cei‘{ifﬁ that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an.anga_ch‘mgnl with ar-esckosswith gl ctherkkerarmpowered:
' “r..‘\‘ L
aylm Phone #

SIGNATURE:




