FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # r97000006084

1. Entity Name

/

*
1

CT Corporation

Pharmerica, Inc.
DO NOT WRITE IN THIS SPACE J0054¢ 99
2. Principal Place of Businéss 3. Mailing Address

1300 Morris Drive 1300 Morris Drive

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| Chesterbrook, PA Chesterbrook EA 11-2310352 5T Not Applicable,

Zip Country Zip cuntry i . .75 Additional

§. Certificate of Status Desired )

19087 USA 19087 USA ertfcate of Statvs Desired (] £l poouireg
- . . DONOT WRITE INTHIS SPACE , ___ |7 Nameand Adduse of Curon Registerd Agont __

Street Address (P.Q. Box Number is Not Acceptable)
1200 South Pine Island Road

City
Planatation

Zip Code

FL 33324

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91088 002 ***150.00

and accepl the obligatmns of reglstered agent ‘3“ e T

. - i IR
'f-.-.—,x ! H

8. The above ‘named emﬂy subm its this statement for the purpose of changlng its regtslered oﬂ' ice or regtstered agent or both inthe State of Florida. | am familiar with,

R R S T

SIGNATURE e i mm v : -
Signature, typad orprlnted name ofmglsterad agent and title rfappllcable é " {NQTE: Registered Agent signature required when rainstating) DATE
Jam?awﬂng;esigsﬂ gw T 9. Election Campaign Financing $5.00 May Be -
Amended UER is $61.25 . Trust Fund Contribution. . Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS &

THLE CEO TLE ]

NAME R. David Yost NAME ] g.

SIREETADDRESS | 1300 Morris Drive STREET ADDRESS 3

ory-sT-2PF | Chesterbrook, PA 19087 CY-§T-2P b

TTLE Senior VP & CFO TIME &

NAME Michael D. DiCandile NAME o

STREETADDRESS | 1 300 Morris Drive STREET ADDRESS

CiY.s1-2P | Chesterbrook, PA 19087 CITY - §T-21P

Tme VP & Secretary TME ) _ . . . .

HAME William D7 Sprague -7 “Rawre e

STREETADDRESS | 1300 Morris Drive STREET ADDRESS

o512 | Chesterbrook. PA 19087 o 512 DO NOT WRITE IN THIS SPACE

TTLE President TITLE

NAME Charles J. Carpenter NAME

STREETADBRESS | 1 300 Morris Drive STREET ADDRESS

Cr-ST-2P | Chesterbrook. PA 19087 ciry -sT-20

TITLE Asst. Secretary TIME

NAME Daniel T. Hirst NAME i B

STREETADORESS | 1 300 Morris Drive | . STREET ADDRESS | - ;

Crv:s1.2P .| Chesterbrook,: PAﬂ19087 CITY -8T-2IP

TME Executlve VB~ TITLE 'f' ‘ Lo

NAME | Kurt J HllZlnger NAME * Pt

- STREET ADDRESS :1300 ‘Morris Drlve Iy L | STREETADODRESS | 7T oo

ary:ST-2P  |CHesterbrook, PA--19087-~~<~ S L - - - o meeos ;

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the
information indicated on this report or supplemental 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 of lrustee empowered to execute this repert as requued by Chapter 607, Florida Statutes; and that my name ,

appearslnBlock1uoronanattachmemw1thanad ess, wnhalloiherllkeempowered R S/ eI
SIGNATURE: ng'm_jw/‘ “?Z:é Daniel T. Hirst /" :3 610-727-7000

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Daytime Phone #

=002 3I1cl OAnN= cu379 L7600



