2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28, 2005 8:00 am

1. Entity Name
KINDRED INSTITUTIONAL PHARMACY SERVICES, INC. 04-28-2005 90219 020 ***150.00
Principal Place of Business Mailing Address
680 SOUTH FOURTH STREET 680 SOUTH FOURTH STREET EEW W -
LOUISVILLE, KY 40202 LOUISVILLE, KY 40202
e s RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: (1597 g5¢ Not Applicable
Zip Country Zip Country 5. Certficata of Status Desired [ ?i-;’esq Addiional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
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 regisiered agent.

SIGNATURE

Signature, lyped or printed nama of registerad agent and Iitle if applicaple. {NCTE: Registered Aganl signature required when reinstating) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v O pelete TITLE I Charge [ Addition
NAME ALTMAN, WILLIAM M NAME
STREET ADDRESS | 680 SOUTH FOURTH STREET STREET ADURESS
CITY-S1-2P LOUISVILLE, KY 40202 CITY-ST-ZIP
TITE CAOD O telete TME O change [ Addition
NAME CHAPMAN, RICHARD E NAME
STREET ADDRESS | 680 SOUTH FOURTH STREET STREET ADORESS
CITY-S1-21P LOUISVILLE, KY 40202 LITY-ST-2IP
TITLE PCEO ] pelete TIMLE [J Ghange [ Addition
NAME DIAZ, PAUL J HAME
STREET ADDAESS | 680 SOUTH FOURTH STREET STREET ADDRESS
Cry-ST-2IP LOUISVILLE, KY 40202 CITY-ST-2IP
TITLE v [ pelete TITLE O change [ Addition
NAME DOBLER, STEPHEN M NAME
STREET ADORESS | 680 SOUTH FOURTH STREET STREET ADBRESS
CITY-S1-ZIP LOUISVILLE, KY 40202 CITY-6T-2P
TiTLE v 4 Delete TE S e-Tad, Treaswey Ol crange [ Addition
NAME ECHARD, BRIAN D NAME Hanke Robinson
STREET ADDRESS | 680 SOUTH FOURTH STREET STREETADDRESS |(w 8@  SouThH Fruth sT .
CITY-ST-21P LOUISVILLE, KY 40202 CITY-5T-2IP Low wsonli e , lq.., l{o 202.
TITLE v £ pelere TLE {(Jchange  [J Addition
NAME ERTEL, DENNIS J NAME
STREET ADDRESS | 680 SOUTH FOURTH STREET STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40202 CIY-ST-2P

12. i hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementat 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11"
changed, or on an attachmeant with an a s, yyith all other like empowered.

SIGNATURE: /Ha"'L Fank  Pebirspn ‘// l ’/03003' (542) 5% - 7300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




