FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K51730 05-04-2004 90155 039 ***150.00

1. Entity Name

EXPRESS PHARMACY SERVICES, INC.

Principal Place of Business Mailing Address
1300 MORRIS DRIVE 1300 MORRIS DRIVE
CHESTERBROQK, PA 19087  US CHESTERBRQQK, PA 19087  US
R T IR EMRENTHINTRAR IRt
1360 Moreis Drive 1300 Merris "Drive
Suite, Apt. #. etc, Sulle. Apt %, etc. 04272004  Chg-P CR2E034 (10/03)
City & State City & Stals 4. FEI Number Applied For
Chesterbeak, PA Chesterbrook, P A 59-2919363 Not Applicabis
Zip lqog—-} COLS:"'SH Zip [qong Coar‘yg ,4 5. Certilicaie of Status Cesired O ?i'gil’:?i""“m
~ . . —- -5 Mame and Address of Currerni-fiegistered Agent i 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL ‘ Z?p Code

8. The above named enlity submits thig statement for the purpose of changing its registerad offica or registared agent, or both, in the State of Florida. | am familiar with, and accent
the obligalions of registered agent

SIGNATURE }
Signaluea, Iyped or punted name of regisiered agend and vl M apphcable (NOTE: Reqg'steran Agert signature requiied when reingtatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS . 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE VPS 1 Delele e Sy« So,c,re;!-arﬂ R Crangz [ Addition
NAME SPRAGUE, WILLIAM D HAME

STREET ADDRESS | 1300 MORRIS DRIVE STRECT ADDRESS

CITY-$T- 2P CHESTERBROOK, PA 19087 CITY-ST-21P

HILE P [ Delete TiTLE ) ) [9 change  [] Addition
NAME CARPENTER, CHARLES J NAME Willtam G.Shields

STREET ADDAESS | 1300 MORRIS DRIVE STREET ADDRESS

CITy-S5-21P CHESTERBROOK, PA 19087 CitY-ST-2IP

TITLE SVPC ] Delete THLE S\‘ P ' Q,P O lﬂ Change [ Addition
NAME WEIDNER, DAVID o ‘ _NAME I P e —— - .
~$1RKE} AUBRESS |~ 1300"MORRIS DRIVE o SIREET ADDRESS

CITY-§1-21f CHESTERBRQOK, PA 19087 Y- 51-2IP

TILE VGGS O3 Delste TMLE NP, Gene | Coonsel o oo istect ¥ change [ Addifion
MAME SCHEELS, JOHN NAME Sec reran g

STREET ADDRESS | 1300 MORRIS DRIVE STREET ADORESS

CIy-ST-21P CHESTERBROOK, PA 12087 CITy-ST- 2P

TITLE AS U Delete TITLE ' [J Change [ Addition
MAME HIRST, DANIEL T HAME

STREET ADORESS | 1300 MORRIS DRIVE ’ STREET ADDRESS

CITY-5T-2IP CHESTERBROOCK, PA 19087 CiTY-ST- 2P

Ttk 7 Delete TLE (] Change  [] Addition
HAME HAME

STREET AUDAESS STREET ADDRESS

CITY-§1-21P £ITY-81-21P

12. | hereby certify Lhat the informalion sugpglied with (his filing does not quality for the exemplion slaled in Seclion 119.07(3)(i), Florida Slatules. | further certify that the informalion
indicaled on this reporl or supplermental report is trie and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaiion of the receiver ar trustee empowered 1o erecule (his reporl as required by Chapter 507, Florida Statutes. and that my name appears in Block 10 or Block 114t
charged. or on an attachment with an address. with all other fike empowegred.

SIGNATURE: Vonie\ T Wicst A ‘/Aféq/ Cw 227-,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 4 Cate Daytime Phone #

7003 3110 000k 3378 1430




