.o FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PHARMERICA DRUG SYSTEMS, INC.

Principal Place of Business Mailing Address
1300 MORRIS DRIVE 1300 MORRIS DRIVE
CHESTERBROOK, PA 19087  US CHESTERBROOK, PA 19087 US
T T o ERPAR SRR A TSI
\ 20 O Dewe. | BEoMenis Prwe
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2ED34 (10/03)
City & Sla&e . City & State 4, FEI Number Applied For
Chrogieciorod PA Uinastecorsom A 521198121 Nol Appicarle
ZIDKQG%A[ COS% A Zp \c\ o Cwn"y.-b ‘O‘_ 5. Ceriilicate of Status Desired | fi'ggu‘:‘if:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH RINE ISLAND RD. Sirest Address (P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 32334
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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed or printed nama of reg sieres agers and Uie f applicable {NOTE Registered Agert cignaturn raquerad when ranstat.ngl DATE
FILE NOW!!I FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conliribution. W Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
e P [ Delete e Thcec—uor [ Change KAddLlinn
NAME SHIELDS, WILLIAM G HAME
STREET ADDRESS | 1300 MORRIS DR STREET ADDRESS
CITy-§T-2IP CHESTERBROOK, PA 19087 Ciry.st-2ip
TME SVPS O peletz g [1cChange  [] Addition
NAME WILLIAM, SPRAGUE NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
CIY-ST-2P CHESTER BROOK, PA 19087 CITY-§7-2IP
THLE SVPC. 3 Delete TME ’D 1 00 e ‘S WP FO - . xﬁ Change _ [] Addilien
NAME WEIDNER, DAVID NAME .
STREET ADORESS | 1300 MORRIS DR STREET ADDRESS
cry-sr-ap CHESTERBROOK, PA 19087 CITy-sT-2IP
e VPAS ]}{.@m me NV Pasy L reaaaer [ Change ﬁ\mmm
HAME SCHEELS, JOHN HAME Rathaed MG racra\
STREET ADDRESS | 1300 MORRIS DR STREETADDRESS | D00 Morf 8 Dviv &
arv-s1-2¢ | CHESTERBROOK, PA 19087 CHvY-s1- 2 Cresecbrow ‘? A UOeR?
TITLE AS [ pelete TIE [JChange  [_] Addition
HAME HIRST, DANIEL T HAME
STREET ADDRESS | 1300 MORRIS DR STREET ADDRESS
CITY-ST- 2P CHESTEREBRQOQK, FL 19087 CIY-ST-7@
TITLE [ netere TIE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-sT-2P

12. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further certily thal the information
indicated on this report or supplemeantal report is true and accurate and that my signalture shall bave the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execuls this report as required by Chapler 607, Florida Slatutes; and that mpy name appears in Block 10 or Block 111t

changed, or on an attachmepg! with an address, wilh all other like empowered.
- — —
VIEL [ fBAEST \%/9 0w G 227 7%y

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimz Priong #

SIGNATURE:




