FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

ANE
S

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporaticn Name

VITALINK-PHARMACY-SERVICESINC.

DOCUMENT # FQ8000004102

Neigh borfore fharmacy Services, Inc.

Principal Place of Business

148 WEST STATE STREET
KENNETT SQUARE PA 19348

Mailing Addrass

148 WEST STATE STREET
KENNETT SQUARE PA 19348

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90097 031 ***158.75

RS RMR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed
07/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 101 east Stake. Sheet 26] 101 <ot Sipte Strect 23-2063282 Not Applicable
ite, Apt. # . ite, Apl. #, 2 iti
E‘ Suite, Apt. #, etc ;] Suite, Apl. #, etc 5. Certifcate of Status Desred K $8|:3735R ;:j;:t:;nal
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23] Kenne (tSquare FA 28] Kenne #t Square, A Trust Fund Gontribution 0 Added fo Fees
Zip v Country Zip v Country 8. This corporation owes the current year Intangible
—Zﬂ 19348, l;l LISA —29—| ICBL(? @ USA Persanal Property Tax. O ves (BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box _Number is Not Acceptable)
PLANTATION FL 33324 83
84| Ciy 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered. .,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' : ' . .

‘o " o, “ t

Signature, typed or pnmed name of registared agent and ke if applicable.

(NOTE: Registerac Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD O DELETE 11TLE DlreCioe KjcChange (2] Addition
NAME WALKER, MICHAEL R 12 NAME

streeranoress| 101 EAST STATE STREET 13 STREET ADORESS

CITY-5T-2IP KENNETT SQUARE PA 14 CITY-ST-2ZP

TME PD ] DELETE 24 TMLE [JChange [ Addition
NAME HOWARD, RICHARD R 22 NAME

sreeTanoress]  §01 EAST STATE STREET 2.3 STREET ADDRESS

CITY-5T-2PP KENNETT SQUARE PA 2.4CITY-ST-21P

TILE v (] DELETE 31 TILE [jChange [ Addition
NAME HAGER JR, GEORGE V 32 NAME .

streeTaporess| 101 EAST STATE STREET 3.3 STREET ADDRESS

GITY-5T-ZP KENNETT SQUARE PA 34, CITY-ST-2IP

Tme S ) DELETE 41TME [icChange [T Addition
HAME GUBERNICK, IRA C 4.2 NAME

sweeeTanpress| 101 EAST STATE STREET 43 STREET ADORESS

OITY- §T-2P KENNETT SQUARE PA 44CITY-5T-2IP

TinLE TAS O DFLETE 51THLE yPa Co(porak ontroller KjChange [ Addilion
NAME MCKEON, JAMES V 52 NAME

streeranpress| 101 EAST STATE STREET 53 STREET ADDRESS

CITY-ST-2IP KENNETT SQUARE PA 54CITY-ST-2IP

Tme [ DELETE 61 TIMLE Treasures [JChange (B3 Addition
NAME §2 NAME Barpora J.- Houswald

STREET ADDRESS s3STREETAIRESS | O EaST Sftite. Styeet

CITY-ST-2P 64 CTY-S1-ZIP Kennett Sguart., ﬂﬂ’ (9249

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.0¥{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3G9 plo-day-(p350

v ad

CR2E034 (11/98)

SIGNATURE AND TYFEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = Daytime Phona #



