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

ANNUAL REPORT ecretary of State

DOCUMENT # F04000003645 . 04-14-2008 90067 041 ***150.00
1. Entity Name
—KENDRED INSTITUTIONAL PHARMACY SERVICES, INC.
Pharhlerica
Principal Place of Business Mailing Address
680 SOUTH FOURTH STREET 680 SOUTH FOURTH STREET
LOUISVILLE, KY 40202 LOUISVILLE, KY 40202
T o5 s R A AR
/901 cAmpus pipec 1401 _Cawoms  Place .
Suite, Apt. #, eic. Suite, Apt. #, eic. I 01182008 Chg-P CR2E034 (12/06)
Gity & State City & State | 4. FEI Number Applied For
Lowsvitle Ky uml](_ KY 4p2499 31-1537858 Not Applicable
Z(Ij 0299 %’}'};{y 7}'_‘})01 q q Country U 1< A_ 5. Certificate of Status Desired a g‘g_'zesq 3?:(;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The abave named emity submits this statement for the purpose of changing its registered oifice or registerec agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Sigrature, ryped of prinied naine 2f registerad agent ang tite it apphcable {(NOTE: Registered Agent sigaaiure recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CAQD A ele i3 PresidoaT [ change  [Srmddition
NAME CHAPMAN, RICHARD E RAE Gregury 5. WEISHAR
SIREET ADORESS | 680 SOUTH FOURTH STREET smecTaoress | 1491 €AMPus PIACE
ory-51-2p [ LOUISVILLE, KY 40202 CIY-ST- 2P Lovisville, By  Yor99
ME P A Delete TITLE VP T SicRkéTar {CJ Change  [Trrmdition
HAME MCCULLOUGH, MARK A NAME Anmanf HERm ANDERL
$TREET ADDRESS | 680 SOUTH FOURTH STREET STREETADORESS | {610 CAMPUS PACE
orv-siop | LOUISVILLE, KY 40202 or-star | Loarsyille, Ky 49299
TITLE SVTT 7 Deleie TILE Tre Asvrer [ Change  [el-tddition
NAME ROBINSON, HANK NAME Michagr F. Culatta
STREET ADGRESS | 680 SOUTH FOURTH STREET SREETADDESS | [ G o) CAmpys PlacE
GITY-57-2P LOUISVILLE, KY 40202 CHy-$1- 2P LowisvillE, KY Y0299 .
TIRLE O ozlete TILE [ Change  [I Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-1P
TITLE ] pelets TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T1-2P
TILE [ velete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal atlect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or trustee ampowered 1C exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed. or on an attachment wilp an addres jih ail other like empowered. 502. L2°7-

Midhae! T, Qulotta  2:2108 7000

IGNING OFFICER OR DDRECTOR Cate Daytime Phare #

SIGNATURE:

BR PRINTED NAME"®




Kindred Institutional Pharmacy Services, Inc.

ATTACHMENT

DIRECTORS
Gregory 8. Weishar
Primary
Address:

Michael J. Culotta
Primary Address:

OFFICERS
Gregory S. Weisher

Primary Address:

Anthony Hernandez
Primary Address:

Michael J. Culotta
Primary Address:

Director
1501 Campus Place
Louisville, KY 40299

Director
1901 Campus Place
Louisville, KY 40299

1901 Campus Place
Louisville, KY 40299

1901 Campus Place
Louisville, KY 40299

1901 Campus Place
Louisville, KY 40299

lf‘/ﬁ\_)/n%q?)'ﬁﬁ
# Bodosnd 375

President

Vice President and Secretary

Treasurer



