FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT * _ Secretary of State

PS.ICNUMENT # FO0000000255 03-17-2005 90018 046 ***150.00
. Entity Name
SPECIALTY PHARMACY, INC.
Principal Place of Business Mailing Address
1300 MORRIS DRIVE, SUITE 100 P.0. BOX 959
CHESTERBROOK, PA 19037 VALLEY FORGE, PA 19482
T s 0 DA
/_50?) /T)orrLS Drive /301) Mores Drive
Sulte, Apt. 4, etc. Sulle, Ap. #, ete. 02082005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Mbmol« /A (5 b K Pr 23-3003463 Not Applicabie
I q 087 C°“Sg 4 pr, Q0% CO‘SWS A 5. Cerlilicate of Status Desied [ gngq Addtanal
6. Name and-_Adrdresa of Current Registered Agent 7. Name and Address of New Registered Agent

LR Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0, Box Number is Not Acceptable)
PLANTATION, FL 33324

.

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agant.

SIGNATUHE
) Signature. typed or printad name cf ref-siered agont and ida 3 apphcable. {NOTE: Registared Agent cignalure required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIILE P ] Delete TmE PRochange [ Addition
HAME JONES, WILLIAM A HAME :S'(')‘:’:@n pu_%\ N2
STREET ADORESS | 1300 MORRIS DRIVE, SUITE 100 STREET ADORESS
CITY-ST-2P CHESTERBROOK, PA 19087 CITY-s7-2IP
THLE CFOD O Delete TIE SNP. CFO )D\‘ reesfor D8 change [T Addition
NAME DI CANDILO, MICHAEL D HAME
STREET ADDRESS | 1300 MORRIS DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-21 CHESTERBROCK, PA 19087 CITY-§T-2P
me 8 7 " J Delete TIE =4 ?f‘f;ec_\{fl'faﬂ_:s ®Wichange [ Adduian
NAME SPRAGUE, WILLIAM D NAME
STREET ADORESS | 1300 MORRIS DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2P CHESTERBROOK, PA 19097 Ciry-sT-21P
Tme ) 3 Delete TE . X! Change [ Addition
HAE BATTAGLIA, VICTOR NAME rFrancey Rachardson
STREET ADDRESS | 4 HOOK ROAD STREET ADDRESS | V250 (Nortis Vv e
om-52F | SHARON MILL, PA 19079 ’ orv-s-2p | Claspkecloodis PA 1A0E7
TiTLE VP & Delete TITE }} Zeeretar 3 Change ﬂmaili‘m
NAME HOEFNER, JENNIFER HEAME niei 7. Hir
steET ADDRESS | 4 HOOK ROAD STREET ADDRESS D Morrts Drive
civ-sizp | SHARONHILL, PA 19078 o512 ne.j,u[erbrcb/—i PA 190577
TITLE D O Delete TLE [ change [ Addilion
NAME HILZINGER, KURT J NAME
STREET ADDRESS | 1300 MORRIS DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP CHESTERBROOK, PA 18087 CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Ihis report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oagh; that | am an officer or directer
of the carporaticn or Lhe receiver gr trustee empowered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name/appears in Block 10 or Block 171 if

changed, or on an attachment wifl{ an address, wilh alt other like powered.
4
SIGNATURE: Ao Ly QZI/ AA»&L 7 AesT 5/ LoaC Gt 230 Oy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craytimz Phong #




