FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F96000004283 Secretary of State

1. Entity Name

NEIGHBORCARE, INC.

Principal Ptace of Businass Mailing Address

100 £ RIVERCENTER BLVD 100 E RIVERCENTER BLVD
SUITE 1600 SUITE 1600

COVINGTON, KY 410311 US COVINGTON, KY 41011 US

00 A A

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoolaTe

068-1132947 Not Applicable
$8.75 Additional

Fee Required

. B. Certificate of Status Desired O

6. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY
201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The above namad enlily submits this statement for tha purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accepl
" the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title i spphcabla (NQTE: Registersd Agent mgnature roquired whan ranstating) DBATE
FILE NOW!l! FEE IS s1 50.00 9. Elsction Campaign Einancing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Feas
10. OFFICERS AND DIRECTORS |
TIILE PD
HAMF FINN, TRACEY

STREETADORESS | 100 E RIVERCENTER BLVD., SUITE 1600
CITY-S1-2P COVINGTON, KY 41011

MLE TD

HAME MARSH, THOMAS

STREET ADDRESS | 100 E RIVERCENTER BLVD., SUITE 1600
CITY-57-21p COVINGTON, KY 41011t

TITLE S0
NAME ROBBINS, REGIS

SIREETADORESS | 100 E RIVERCENTER BLVD., SUITE 1600
CIY-ST.2IP COVINGTON, KY 41011 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREETADORESS ( e e g

HODNO0732 254

CIry-§1-2Ip -,

ne 050907 -30025-022 150,103
NAME

STREET ADDRESS
airy- §1-2i

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further ceriily that the informaltion
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; thal | am an officar or director
of the corporatien or the receiver or truslea empowered 10 axeculs this report as required by Chapter 607, Flonda Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other ike empowered,

SIGNATURE: %@%%___mgmmb_ww
Ll TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylime Phona #




