File on or before May 1, 1999 or Limited Liability Company will be
subject joa $ 400.00 LATE FEE.
LWATED LIABILITY COMPANY <33

ANNUAL REPORT &

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee Nt
$ 188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE TA

T g dddress. DOCUMENT # M98000000895

HOSPICE PHARMACIA LLC

FLORIDA DEPARTMENT OF STATE I ” 0
Katherine Harris -

Secretary of State
DIVISION OF CORPORATIONS QG MAR IS AMIO: 4,2

1a. Pyincipal Place of Business Address

1601 MARKET STREET, SUITE 3350 1601 MARKET STREET, SUITE 33
PHILADELPHIA PA 19103 PHILADELPHIA PA 192103
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
.m_%_._‘w,‘.*,_u_,_, 1 08/17/1998 DE
Suite, Apt. &, etc Suite, Apt. #, elc b —_ -
4. FEINumber D Apphed For
City & State Gity & State | 23~2926381 [T Not Appiicanie
Zp Country Zip Courlry Jr—bate of Tast Reporl 6. Certificate of Status Desired
| (D
7. Name end Address of Current Registered Agent . Name and Address of New Registered Agent/Otfice
Name

REEDER, STEPHEN G
3904 CORPOREX PARK DRIVE, SUITE 120 Strect Address (P.O. Box Number is Nof Acceptable) T
TAMPA FI. 33619

Ty T T T T m Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement far the purpose of changing
its registered oftice or registered agent, orboth, inthe State ot Florida. Such change was authorized by atfirmative vele of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE e . DATE

T T T T R e AT R oot @ Bt} IO R e A o

ST T 0 MY e

10. Title Managing Members/Managers Business Street Addrgss City, State and Zip Code

MGRM| HOSPICE PHARMACIA, INC|1601 MARKET STREET, SUITE | PHILADELPHIA PA

’’’’’ ! “: !‘ 'q' 1 R ]
LRI N SR B s AT
. #REF R0, 75 ke 10D, T]
4 q,‘ﬂ

5,1

11. 1do hereby certity that the information supplied with this iling does not quatify far the exemphion staled in Section 119.07(3) {1). Florida Stalutes. Hurther cenify thatthe information
indicated on this annual report is irue and accurate and tnal my sngl‘lalure shall have the same legal etHect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee msxec e this report as required by Chaplier 608, Fiorida Stalutes; and that my name appears in Block 10. or on an

attachment with an address.
SIGNATURE: & - AL v/l Lm;,q&,‘) 3frefe5 RS -F7RAReYy
S-‘GHATbMLWEUNF AL CHF SIC IR0 MAEIAT NG ME LS B O MAT A H f 19 Fitytene P #

INHSE1D R (12-98)



