FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # F04000003424 & 04-14-2008 90067 040 ***150.00

1. Enlity Name
+BRED HOSPITAL PHARMACY SERVICES, INC.

PhayMevice

Principal Place of Business Mailing Address BUV T
680 SOUTH FOURTH STREET 680 SOUTH FOURTH STREET ’
LOUISVILLE, KY 40202 EOUISVILLE, KY 40202
T PO S [ 00 RO
/G0 cAmpvs Piacg 1901 Cantpus ?IGCC»
Suite, Apt. #, atc. Suite, Apt. #. etc 01182008 Chg-P CR2E034 (12/06)
City & Siate City & Sate 4, FEI Number Applied For
1 ouisveilg Vy [—OL( '|_g\nnf‘ K f 31-1537852 Mot Applicable
Z;_i?u 299 ﬁ?‘% Zilequ q Colinsln”A_ 5. Certificate of Status Desired O Ei'ggqﬁ:’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Numbaer is Not Acceptable}
PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of thanging its registered cfice or registered agent. ar both. in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, npeo b princed nang of registered agent arc ltlg if applicatie (NOTE: Registeiad Agent signalure required when remnsiairg) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TivLE CAOD L Delete TILE g_'ri"D"‘S”: W char O Change  (WAddition
NAME CHAPMAN, RICHARD E HAME 3y P
STREET AdDESS | 680 SOUTH FOURTH STREET et aovass { /991 Eampes "
onv-s1-2F | LOUISVILLE, KY 40202 oresigp | Lovisvilg, Ky 0297
TLE P & Dekee TILE vP 1 SeereTary ) change 2 Addition
NAME MCCULLOUGH, MARK A NAME Anthony HERAAndez
STREET ADDRESS | 680 SOUTH FOURTH STREET STREET apness | {99 CAmpus Place.
orv-51-2p | LOUISVILLE, KY 40202 CTY-51- 2P Lowseille Ky Yorqg
TIILE svT 2 Dee TE Treasveer [Jchaage  (2hoditon
NAME ROBINSON, HANK NAME Michace 5. Culo?l
STREET ADDAESS | 680 SOUTH FOURTH STREET swReeT apoaess |90/ Compud Place
orv-si-ze | LOUISVILLE, KY 40202 orvstap | Lowidvine Ky qordg
TMLE O Delete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oIry- -2 CINY-ST-7iP
TILE O petete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TIRLE O Celele FITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY- ST- 2P

12, | hereby certity that the iniormation supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustes empowered 1o execute this repori 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 n addres: h all other like empowered.
SIGNATURE: e M\rd%'e’ J. Cu,loffa. 02:21°08 2-627-73,3

SENATURE AN R PRINTED NAME DF WKaNING OFFICER OR DIRECTOR Dae Deaytime Pricre #




-

l;id d Hospital Ph Services, | ATTACHMENT 4@_@55

DIRECTORS
Gregory S. Weishar
Primary
Address:

Michael J. Culotta
Primary Address:

OFFICERS
Gregory S. Weisher

Primary Address:

Anthony Hernandez
Primary Address:

Michael J. Culotta
Primary Address:

. ST A00 03¢0
IR

1901 Campus Place
Louisville, KY 40299

Director
1901 Campus Place
Louisville, KY 40299

President

1901 Campus Place
Louisville, KY 40299

Vice President and Secretary
1601 Campus Place
Louisville, KY 40299

Treasurer
1501 Campus Place
Louisville, KY 40299



