FILED

2008 FOR PROFIT CORPORATION May 12,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97000006084 05-12-2008 90028 032 ***550.00

1. Entity Name

PHARMERICA LONG-TERM CARE, INC.

Principat Place of Business

1300 MORRiS DRIVE
CHESTERBROOK, PA 19087

Mailing Address

1300 MORRIS DRIVE
CHESTERBRCOK, PA 19087

40100769

2. Principal Place of Business - No P.C. Box #

AR

3. Mailing Address
[901 lanmys Place. | a0 us Place
Suite. Apt. #, etc. Suite, Apt. #, etc.

04302008 Chg-# CR2E034 (12/06)
City & State City & State . 4, FElI Number Applied For
Loyisuille Ky sville . KY
wisuille wisville 11-2310352 Not Applicaie
Zip Coﬁmry Zip i Country - r $8.75 additional
4qu q US A_ 402 q q 5. Cgru!:cate of Status Dfsnraq . [:] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATICON SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptabia)

City Zip Cods

FL

8. The above named entily submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the Slate of Florida, | am famitar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signatwre. typad o printad name of tegisiared ugenl and Lith it applicable. {NOTE: Ragitaiad Agent Signaluie raguiet when reinglabng) DATE

8. Eteclion Campaign Financing
Trust Fund Contribution,

$5.00 May ge

FILE NOW!II FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

1. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

g D y\wem e President . O crengs  [Y] Addition

KAME YOST, R. DAVID NANE Gregory S. Weishar

STREET ADDRESS | 1300 MORRIS DRIVE STREET ADORESS 140} Lo P“’ -'Pla,ce— LOu Y KY '7‘01 ‘i‘}

CiTY-ST-2IF CHESTERBROOK, PA 19087 R CiTY-ST-2IP

TITLE D ﬁoeme e VP v Secre -h:mf [ Change ﬂ.ﬂudilion

NAME DICANDILO, MICHAEL D NAME T_hOIMﬂ.S eris

STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS ;

arv-st-z¢ | CHESTERBROOK, PA 19087 sz | 1901 Canpus Place  Lou.  KY 40299

TITLE VPS Dalete TITLE 7 s [T Change yaudieion
CMME. . .| CHOU, JOHN N iﬂ _ NAME T'.MM,"{,{ - auj H.‘_ A

; Michael T 0

STREET ADDRESS | 1300 MORRIS DR STREET ADDRESS

omy-sT-2P | CHESTERBROOK, PA 19087 CIFY-ST-ZIP a0\ CAM’P«.S :P’Mc LDM.-, 'KY '/D),‘] 9

TLE P %Qeleze TITLE ' T DOctange [ Addition

NAME SHIELDS, WILLIAM G NAME -

STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS

CITY-§T-21 CHESTERBROOK, PA 19087 . CITY-ST-21F

TMLE AS %{)elgte TITLE ] Change £ Adeition

NAME HIRST, DANIEL T NAME

STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS

CITY-ST-2IP CHESTERBROOK, PA 19087 o CITY-ST-2IP

TITLE EVP Walele TITLE [ Change ] Addition

NAME HILZINGER, KURT NAME

STREET ADDAESS | 1300 MCRRIS DRIVE STREET ADDRESS

CITY-S1-2P CHESTERBROOK, PA 19087 CITy-ST-21f

12. | hereby cartily that tha information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicaled on this report or supplemental report is true and accurate and lhal my signaturg shall have the same legal eflect as if made under cath: that | am an oificer or director
ol the corporalion or Ihe receiver or iruslee émpowerad 10 execute Lhis repor as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment wi adg . witir all other like empowered.

SIGNATURE:

Mfdflao‘ J. CM.’O'H'A— Treasurer 0d-29 08

D OR PRINTBO NAME OF SiGN/NG OFFICER OR DIRECTOR

Date

502 .BT-T7000




