FILED

* '~ FOR PROFIT CORPORATION Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) , Secretary of State

DOCUMENT # po7284 03-17-2003 91088 006 ***150.00
1. Entity Name '

Insta-Care Pharmacy Services Corperation

DO NOT WRITE IN THIS SPACE

30054095

2. Principal Ptace of Business 3. Maiting Address
1300 Morris Drive 1300 Morris Drive
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appiied For
Chisterbrook. EA Ch%ﬁterbrook EA 59-1817412 5 Not Applicable
ip ountry ip ountry . . .75 Additional
19087 USA 19087 USA 5. Certificate of Status Desired [:] Fee Required
Do NOT WR|TE|N THIS SPACE_ e 7. Name ant Address of Current Registered Agent
T o T L T Name
CT Corporation
Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
[ City i Zip Code -
- Planatation FL 33324
8. The above named entity submits this statement for thé"pq_rpdéf of ch'éﬂgiﬁg its registered office or registered agent, or both, in the State of Flarida. | am familiar with,
gnd ac}cept_thgv_opliga.}ipqg.i p{_{egislgfed_gg_en!._ L ) Sen SR I T
S . e [T I T B AT S A e T Y S 8
SIGNATURE wwed wm e demaime e e e e et e — e o -
Signature, typed or printed nama of registered agent and title # applicable. Y (NOTE: Registered Agent signatura required when reinstating} DATE
“ January 1 - May 1 Fee Is $150.00 1 .
After May 1, Fee is $550.00 . : 9. Election Campaign Financing $5.00 May Be
. Amended UBR is $61.25 - : o Trust Fund Contribution. : D Added to Fees
Make Check Payable to Florida Department of State |~ - . o )
10. OFFICERS AND GIRECTORS &
e President TE 2
NAME Charles J. Carpenter NAME =
STREETADDRESS| 1300 Morris Drive w | swezranoress| - S
O-ST-2P |Chesterbrook, PA 19087 oy -st-zIp i
TIME Senior VP & CFO ‘ TIME &
NAME David Weidner NAME o
SIREETADORESS | 1300 Morris Drive STREET ADDRESS
o-$T-IP | Chesterbrock, PA 19087 OTY-57-21P
TTLE VP & Secretary TTLE 3 B .
HAME William D. Sprague wie | .
STREETADDRESS | 1 300 Morris Drive STREET ADDRESS
ON-ST-2P | chesterbrook, PA 19087 ITY - 5T-ZIP DO NOT WRITE IN THIS SPACE
TINE VP, General Counsel, Asst. Sec. TIME
NAME John Scheels NAME )
STREETADORESS | 1300 Morris Drive STREET ADDRESS
Cm-ST-ZF | Chesterbrook, PA 19087 Givy -ST-2P,
TIME Asst. Secretary TME
NAME Daniel T. Hirst NAME L .
STREETAORESS| 1300 Morris Drive . Do | sTReET ADORESS o ) i .
CT-ST-ZF | Chesterbrook, -PA-19087 = = = " Jomw.stze i
TME T : TME P :
NAME ' T A NAME ST et ST
. STREET ADORESS St T e s e rrpet apoRESS [ - e
CTY.ST-2P R e s ey e |- T e .
"12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am
an officer or directdr of the corporation’or the receiver or, trustee empowered to execute this report as required by Chapter.607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, #vith all other like empowered. ' - "~ " . 7 . . ..
SIGNATURE: ga,/;/- %t’ Daniel T. Hirst i//déév,“?- 610-727-7000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Bate Daytime Phone #




