2008 FOR PROFiT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # F99000004437
%Négggmjs MEDICAL CARE PHARMACY SERVICES,

(05-08-2008 90100 001 *3,600.00

Mailing Address

920 WINTER STREET
WALTHAM, MA 02451

Principal Place of Business

920 WINTER STREET
WALTHAM, MA 02451

66010058

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

(TR

Suite, Apt. #, atc. Suite, Apt. #, etc.

04012008 Chg-P - CR2ZE034 (12/08)
Cily & Stala City & State 4, FEi Number Applied For
04-3480138 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named antily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Signakwre, Ivped of printed name of regisiered 3gent and tite if applcable,

[NOTE: Regrsierad Agent signature réquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Deiele T v [ Crange ?Addiiion
NAME WAHLSTROM, MATS NAME ;

STREET ADORESS | 920 WANTER STREET smeeraonaess | Catherine Dubinsky

ony-s1-7 | WALTHAM, MA 02451 CiTy-81-2¢ 920 Winter Street

TIILE SEC 3 Delele TILE Waltham, MA 02451 [JChange [ Addition
NAME KUERBITZ, RONALD NAME

SIREET ADDRESS | 920 WINTER STREET STREET ADDRESS

CITY-Si-7ip WALTHAM, MA 02451 CITy-S1-21p

11 v P velete TILE [ Change T8 Acditicn
NAME UPDYKE, DAVID NAME '

STREET ADDRESS | 920 WINTER STREET SIREET ADDRESS _
CITY-§T-2P WALTHAM, MA 02451 CY-S7-2P

e AT [ pelete L [ Change [T Acdition
NAME LIEBERMAN, MARC NAME

SIREET ADDRESS | 920 WINTER STREET STREEI ADDRESS

CIIY-§1-2p WALTHAM, MA 02451 CY-S1-2IP

TMLE AT O oelete THLE [ change [ Addilion
NAME COLANTONIO, PAUL NAME

SIREET ADDRESS | 920 WINTER STREET STREET ADDRESS

CITY-ST-2P WALTHAM, MA 02451 CITY ST 217

TITLE T [ atete TILE [ Change [] Addilion
NAME FAWCETT, MARK NAME

SIREET ABDRESS | 920 WINTER STREET STREET ADDRESS

CITY-S1-7P WALTHAM, MA 02451 CilY-ST-2Ip

12. | hereby certify that the information suppiied with this filing does not qualily for the examptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effact as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this reporl as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or OHW‘jdress,whh all giher like,empowered.
SIGNATURE: A

Marc S. Lieberman

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Assistant Treasurer 9"‘/‘/{;7

rr 3 Daytime Pnane #




