Lo FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT #K51730 03-17-2005 90018 008 ***150.00
EXPRESS PHARMACY SERVICES, INC.
Principal Place of Business Mailing Address A ATETE B XY
1300 MORRIS DRIVE 1300 MORRIS DRIVE
CHESTERBROOK, PA 19087 LS CHESTERBROCK, PA 19087  US
g S NN AR
1360 Mewris Prive 300 plorris Drive
Suite, Apt. #, etc. Suite, Apt. #, sic. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
Clroatedbrook  PA Chasterbraok . FA 59-2919363 Not Apolicatic
Zip . Country Zip Country L At . 8.75 Additional
, qog q - - Ljslq ’ql)g q - USH 5. Ceriificate of Status Desired O gee Required ona
6. Name and Address of Current Repistered Agent . 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 Mot Acceplable}
PLANTATION, FL 33324

City FL } Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-~ Signature, typad or printad name cf reg:stered agent and title if applicable. {NOTE: Registered Agjent signature required when rainstating) DATE
FILE NOWY! FEE IS $150.00 - 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 11
TIMLE SVPS [ Delete TIMLE [ Change [ Addilion
NAME SPRAGUE, WILLIAM D HAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
CIvY-5T-2IP CHESTERBROOK, PA 19087 CITY-ST-2IP
TITLE P 7 Detete 1ITLE Directive [ Change 7 Addition
NAME SHIELDS, WILLIAM G NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
CITY-ST-21P CHESTERBRQOQK, PA 19087 CiTy-S1-21P
TLe . SVPC O Detete THLE D rec:i—cf'/sv P+CFO . ®)-change -7 Addition
HAME WEIDNER, DAVID HAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
Cify-§T-2iIP CHESTERBROOK, PA 19087 CITY-ST-2P
TITLE VPGC 1}1 Delete TILE vy 6 sSsTGerretargy ] Change N\Aadttiun
HAME SCHEELS, JOHN HAME Riehorell . Grewn hold
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS | AT (YO0 CLS DONE
crv-st-2P | CHESTERBROCK, PA 19087 an-s-2p | Chestecorook PA 1408 7
TITLE AS [ Detete TLE O Change 11 Addition
NAME HIRST, DANIEL T : NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
GIFY-ST-2IF CHESTERBROOK, PA 19087 CITY-ST- 2P
TITLE [ Delete TITEE [ change [ Addition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
eITY-ST-2iP CITY-S1-2IP

12. | hereby certiy tha! the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repor or supplernental 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 o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmep] with an address, with all olper like empowered.

. N — —
SIGNATURE: A«._L/ﬁvf AAJ/.&Z DAY, 3/740;/ ey D22 Pdde)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytmz Phone #




