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

ANNUAL REPORT Secretary of State

DSCNUMENT #P07284 03-17-2005 90017 004 ***150.00
1. Entity Name
INSTA-CARE PHARMACY SERVICES CORPORATION
Principal Place of Business Mailing Address TYVMYIUUY S
1300 MORRIS DRIVE 1300 MORRIS DRIVE
CHESTERBROOCK, PA 19087  US CHESTERBROOK, PA 19087  US
S ST R R T
1300 MorasDave, (300 Moras Drive.
Suite, Apt, 4, ete. Suita, Apt. 4, ete. 01102605 Chg-P CR2E034 (10/03)
Cit & Siate City & State 4, FEI Number Applied For
( naslecbrop K, A C rootecropk  PA 59-1817412 Noi Applicabie
Z'Tq 0 g 7 C.tgﬁg Pf Zjbog (‘) ng\:%y F\’ 5. Certilicate of Status Desired O ?i.g?qlﬁ?;ijtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL L Zip Code

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

'

SIGNATURE
- Signatura, typed or printed nams ef regietered agent and titfe if applicabls. (NOTE: Ragiatered Agent signature requined when reinstating) DATE
-FILE NOW!!! 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 BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ delete TINE VR e TR [ Change A Addilion
NAME SHIELDS, WILLIAM G HAME
STREET ADORESS | 1300 MORRIS DRIVE STREET ADDRESS
CHTY-sT-29 CHESTERBROOK, PA 19087 Ciry-5T-2IP
JlME SVPC O Delete TnE Direedec jsulero Y change O Addiion
NAME WEIDNER, DAVID NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ARORESS
CITY-5E-21P CHESTERBROOK, PA 19087 CITY-ST-2IP
e SVPS I Delets ™ 11TLE ' (3 Change - [J Addition
NAME SPRAGUE, WILLIAM D HAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
CITY-ST-2iP CHESTERBROOK, PA 19087 CITY-ST-2IF
e VGCS R petete me NP + Qost. Secreta [ Change Kmmuon
HAME SCHEELS, JOHN HAME Echaced m. Gm\,\ti 3
STREET ACDRESS | 1300 MORRIS DRIVE STREET ADDRESS [‘500 PO()(‘("{S'DW ('
om-si-z | CHESTERBROOK, PA 19087 avs-P | Cnestecoropk., PA 1RDED
TiHE AS [ pelete TIiLE [ change {7 Addition
NAME HIRST, DANIEL T NAME
STREET ADORESS | 1300 MORRIS DRIVE STREET ADDRESS
CITY-ST-712 CHESTERBRQOOK, PA 19087 CITY-ST-2IP
TILE 1 Delete TIME M Change  [T] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby ceity thal the information supplied with this fah does not qualify for the exemption stated in Section 1198.07(3){i). Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is rug an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or truslee empowerad lo execute this report as required by Chapler 607, Florida Statutas; and that my name appesrs in Block 10 ar Block 11if
changed, or on an atiacthﬁh an address, wulh all olifer like empowered

SIGNATURE: 4,4///1 7. ﬁé,é_i / 5/ A’ G 22 P8¢

SIGNATURE AND TYPED OR PR]NfED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #




