FILED

‘ ~ FOR PROFIT CORPORATION - Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # v42049 / 03-17-2003 91079 008 ***150.00
1. Entity Name
Pharmacy Dynamics Group, Inc.

DO NOT WRITE IN THIS SPACE vUUJsbLa g
2. Principal Place of Business 3. Mailing Address
130C Morris Drive 1300 Morris Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Chgsterbrook. %A Chezz_sterbrook éPAl 65-0166808 575 Not Applicable
ip ountry P ountry . . 3 Additional
19087 USA 19087 USA 5. Certificate of Status Desired [ _| Fee Required
DO NOT.WRITE IN.THIS SPACE..... - - .. 7. Name and Address of Current Registered Agent
o Name
CT Corporation
Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
City Zip Code
Planatation FL 33324
8. The abcwe named entity submits this statement for the purpose of changmg ns reg|sterec| ofﬁce or registered agenl or bolh mthe S‘taiem' Flonda lam rammar with,
andaccep’nheobhgauonsofreglsteredagent R T R P I SRR DU ,-A,- T
SIGNATURE . T TS I e e
. Signature, typed or printed name of registered agent and title if applicable. , - (NOTE: Registered Agent signature required whan rainstating) DATE
January 1 - May 1 Fee is $150.00 Dol
After May 1, Fee is $550.00 . 9. Election Campaign Financing $5.00 May Be
" Amended UBR is $61.25 . . ‘ o . _ TrustFund Contribution. D Added to Fees
Make Check Payable to Florida Department of State . . a -
10. OFFICERS AND DIRECTORS -
INE President TTLE
NAME Charles J. Carpenter R L
STREETADDRESS | 1300 Morris Drive . STREETADDRESS [~
CY-ST-Z2P |Chesterbrook, PA 19087 cry -st-2IP
TITLE Senior VP & CFO _ TME
NAME David Weidner ) NAME
STREETADDRESS| 1300 Morris Drive STREET ADDRESS
CiY-§T-2P |Chesterbrook, PA 19087 oy -81-7IP
TME VP & Secretary _ R s e
NAME William D. Sprague NAME
STREETADDRESS | 1 300 Morris Drive STREET ADDRESS )
Or-st-ZP | Chesterbrock, PA 19087 oy -57- 2P DO NOT WRITE IN THIS SPACE
TTLE VP, General Counsel, Asst. Sec. TITLE
NAME John Scheels NAME
STREETADDRESS | 1300 Morris Drive STREET ADDRESS
ow-sT-2P | Chesterbrook, PA 19087 GTY-ST-2P
TME Asst. Secretary TITLE
NAME Daniel T. Hirst . NAME
STREETADDRESS | 1300 Morris Drive - = . STREETADORESS;
orY-sT-2P | Chesterbroock, PA 19087 CITY - ST-ZP ' - ) .
TTLE D TIE B T
STREET ADDRESS | N e e Lot STREETADORESS| " ™ ™. 7 " 777 T * oy T T
CITY.: ST 2P - . B T T STt il Narysrezmp- |- -+ <5 S L lan LY Lt L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the
information indicated on this report or supplemental 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 of trustee empowered to execute this report as requlred by Chapler 607, Flonda Staluies and thal rny name

appearsin Block 10 oron g attachmenlwnhanadt:i%eiwnhall other.like empowered. . . I L
SIGNATURE: ,{q Daniel T, Hirst ..5/46103 -610=-727-7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #

e g g o vl e P g g g gy e— S —

CR2E034B (12/02)



