2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # F00000000255

1. Entity Name

SPECIALTY PHARMACY, INC.

Secretary of State

(05-02-2008 90138 019 ***150.00

Principat Place of Business tailing Acdrass UM
1300 MORRIS DRIVE 1300 MORRIS DRIVE
CHESTERBROOK, PA 19087 CHESTERBROOK, PA 19087
R e AT NS AE RAATRE
1380 [Mocris Drve V300 Morris Drive
Suite, Apt. #, etc. Suite, Apl. #. elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂ}tw‘{-ccbm:i( PA Chestebcook PA 23-3003463 Nol Applicable
ZI?qu 7 COLin)lrj’SA_ Z:p] aog) Coung S A 5. Certificate of Status Desired O ?i.gesqg:jgci‘tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Adgress (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature. typed of prnted nama of rageatered egent and Gtle f applicabis ({NOTE: Regisiered Ageni signaiure required when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
1TLE P O Defete TITLE Pree‘. ide v Mange ] Addition
NAME GLEBER, CAROL NAME MorK Joknion
STREETADDRESS { 1300 MORRIS DRIVE, SUITE 100 STREETADDRESS | 13 DD YNorci s> Y
CIvY-S1- 1P CHESTERBROOK, PA 19087 CITY-S7-2IP Chesierbcook PA (90877 ,
e SVDC [J Delete e Directur I EvfP+Clo ) Rhange [ Adilion
HAME DI CANDILO, MICHAEL D NAME michael D. ODilend’lo
STREET ADDRESS | 1300 MORRIS DRIVE, SUITE 100 STREETADDRESS | {330 (Y1 OrNS Drive
orvsi-zf | CHESTERBROCK, PA 19087 orvstze | Qresterbr o K. (PA |GQRT .
THLE VPS [ Delete TTLE S\JP| Generod Lounse) wSNrt\da]Mhange [ Addition
NAME CHOU, JOHN NAME Ionn Ghooa
SIREET ADDRESS | 1300 MORRIS DR sireetanoress | 1300 Morcis Drive
orv-st2¢ | CHESTERBROOK, PA 19087 P wrsie | (Chestecorouk. PA 19087
TILE vP mng[e TILE \J p.‘- co(-pomjt"‘—rcqg wlel [ Change Mdiliun
HAME RICHARDSON, FRANCES NAME Y T = TUVEC N
SIAEET ADDRESS | 1300 MORRIS DRIVE STREETADDRESS | \ BOG TR Drwe
orr-si-ap | CHESTERBROOK, PA 19087 Sipy-S1-0¢ Chestecoroods €A Q0871
TITLE AS [ pelese TITLE [ Ghange [ Addition
NAME HIRST, DANIEL T NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS -
CiTY-Si- 2P CHESTERBROOK, PA 19087 - CITY-ST- ZIF
TITLE D [ ekte TMLE hre t.'i‘D\’ O crange  [MMilion
NAME HILZINGER, KURT J NAME R.Dovidest
STREET ADDRESS | 1300 MORRIS DRIVE, SUITE 100 STREETADORESS | | 300 pnocns Drwve
crv-si-2p | CHESTERBROOK, PA 19087 CITY-S1-2P Chestecorwi. PA QDY)

12, | hereby certify that the inlormation supplied wilth this filing doas not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under caih; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execyl this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachmenti wiihﬂ address, with au other,

SIGNATURE: 9—-—’(//

ampowered.

Aebak  Ci 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Date Daywre Phote 4




