' FILED
*2006 FOR PROFIT CORPORATION Apr 28. 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # F88000004061

1. Entity Nama . -
PHARMASOURCE HEALTHCARE, INC.

Principal Placa ¢l Business Maifng Addrass .
100 £, RYERCENTER 84D, STE 1600 _ 100 E. RIVERCENTER BLYD., STE 1600
COVINGION, KY 41011 COVINGTON, KY 41011

AR

Q4252006 Mo Chg-P CR2ED24 {11405}

DO NOT WR'TE IN THIS SPACE 4, TT1 Numbsr 1 Applied For

58-2066823 [ Mot apglicabla
8, Cenificale of Status Desired ] Ei';?qa:’g“ﬂna‘

6. Name and Addrass of Current Registered Agent
CORPORATION SERVICE COMPANY
1201 HAYS STREET ) DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. Tha ahava named entity submils this statement for he purpose of changing ts registered office of registered agent, or bath, in the State of Flarida. { em famias with, and accep
the abligations of regisierad 2gent.

BIGNATURE

Stpnakurd, typed of orinted narma of registeced agens and sis 1t applicatke (WOTE. Ragistered Agant signdture reguired 'woim réstaiing} DATE

FILE NOWU! FEE S $150.00 9. Bleclion Campaign Financing $5.00 yay ge
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, 3 Addedie Fees

10. OFFICERS AND DIRECTORS 1
e PR
HAME HOLMES, DENIS R - . -
51teT A0RESS § 100 E. RIVERCENTER BLVD., STE 1600  UOO000nS

) R4 2025
R | COVINGTON, Ky 41011 05/ 10/06-80121-018 150,00
L Ve .
HAME CIALDINI, JAMES : C -
stereraemss | 100 €. RIVERCENTER BLVD,, STE 1600
ov-st-zr | COVINGTON, KY 41011
C e TC
HAME MARSH, THOMAS R
STREET ADBRCSS § 100 E. RIVERCENTER BLVO., STE 1600

e ggasms, REGIS T IN THIS SPACE

S$MIE ADBESS | 100 E. RIVERCENTER BLVD., STE 1600
cuv-si-ze | COVINGTON, KY #1014

TLE

MANE

STREET ADDRESS
CITY-SY-Z7

PILE

WNE

STREET ADURESS

CIFY-S1-IP ” .

12. 1 aveby cariily thas the information supphied with this Ming does aat qualify for the exempiions contzined in Chapler 119, Florida Statutes. | lurher cedily hat the information
indhcatéd on this report or supplamental report is irus and accurate and that my signature shall have the same legal sffoct a8 f made under aaty, thal 1 am an gfficar of diracior

of the corporation or 1na recelver ar tustes ampowsred {o execute this report as requived by Chapter 607, Florida Statutes; and thal iy name appeears n Blogk 10 ar Black 111
changed, or on an attachment with an address, with all other iike ampowered.

SIGNATURE: _ =57

SIGHATURE AND TYPED OR




