e LR

FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # F98000004102 Secretary of State

1. Entity Name
NEIGHBORCARE PHARMACY SERVICES, INC.

Principal Place of Business Mailing Address
100 E. RIVERCENTER BLVD. 100 E. RIVERCENTER BLVD.
COVINGTON, KY 41011 US COVINGTON, KY 41011 US

0

04232007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P ApToaTS

23-2963282 Not Applicable
$8.75 Additional

Fee Required

8. Cortificate of Status Deswrad ]

6. Name and Address of Currant Reglstersd Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abave named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. + am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Segnalure. lypd of prnted niime of reg:iened agent an0 Like Il apphCabl, (NOTE: Aagssierad AQen $1JNATLNG rEQUINEd when (sinslaing) DATE
9. Elsction Campaign Financing $5.00 may Be
Aﬂ.: *Eﬁ?%%fﬁ,i'ﬂ.fffg '35050.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS |
TiME PD
NAME FINN, TRACY

STREETADDRESS | 100 E. RIVERCENTER BLVD. STE 1600
CITY-57-2P COVINGTON, KY 41011

TITLE 0

NAME MARSH, THOMAS

STREETADDRESS | 100 E. RIVERCENTER BLVD., STE 1600
CiTy-5T-21P COVINGTON, KY 41011

TILE SD
NAME ROBBINS, REGIS

STREET S | 100 E. RIVERCENTER BLVD, STE. 1600
cnv-srA-Dz?:Es COVINGTON, KY 41011 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

THLE

NAME

STREET ADDRESS
CATY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same tegal effact as if made undar oath; that | am an officer or director
of the corporation or the recewvar or Iruslée empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %D%ED%HEOF B!GNING;II.!E\IOCm%gDRR“ Muﬂ\ 04 l! ?m&@w_




