' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  FOO000000255 ecretary of State

1. Entity Name 04-30-2003 90125 004 ***150.00
SPECIALTY PHARMACY, INC.

JPrincipal Place of Business Mailing Address .
* 4 HODK ROAD 4 HOOK ROAD
SHARON HILL PA 19079 SHARON HILL PA 19079
2. Principal Place of Business 3. Niaiing Adaress H“”Il ‘m Il”‘ m" m”"m |||“I|“| m”"l“ ll"' |lm Im““
Suite, Apt. # efe. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State = Ciy & Stats 4 FEINumber ng_annases Apphed For
233 Not Applicable
Zip Country P Gountry 5. Cerlificata of Status Desired (] ?.?; ggqg?:&m"al
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
Narme
M CHARLES : Street Address (P.O. Box Number is Na.t Acceptable)
ree ress (P.O.
370 W. CAMINO GARDENS BLVD A
PLAZA 7, STE 300 B
BOCA RATON FL 33432 i

City FL 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, and accept
the obligations of registered agent.

oy

SIGNATURE :
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete LE [ change [ Addition
NAME KRAMM, EDWARD P NAME
steet anoress | 10525 WEST 175TH STREET STREET ADDRESS
cry-s-ze | OLATHE KS CITY-ST-2P
TITLE vcD [ Delete ML [C1Change [ Addition
NAME JORDAN, GIG! NAME
streer apoaess | 272 RIDGE DRIVE STREET ADDRESS
orv-st-ze | STATELINE NV CITY- ST-2P
TLE S 1 Dalete TITLE ) . - - [CJChange [ Addition
HAME TROILO, JOSEPH A HAME
street aporess | 4 HOOK ROAD STREET ADDRESS
CITY-ST-ZP SHARON HILL PA CITY-ST-2IP
TITLE T O pelete TILE [ change [ Addition
NAME KOLLEDA, BRUCE . NAME
sireer anoress | 2287 LAKE RIDGE TERRACE STREET ADDRESS
CITY-5T-2P LAWRENCEVILLE GA CITY-ST-2P
TILE D Delete TILE [1change [ Addition
NAME KUO, JAMES NAME
streeT appress | 890 WISES MILL ROAD STREET ADDRESS
orv-st-ze | PHILADELPHIA PA CITY-51-21p
TME O Delete TIILE [ cChange ] Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute Lis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIC 772 IBE-SEGUTED Raymond A, Mirra, Jr.  4-18-03 610/237-1851

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

—ry

1Y 2..6190

CR2E034 (10/02)



