2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P36812

1. Entity Name

CENTRAL ADMIXTURE PHARMACY SERVICES, INC.

Principal Pltace of Business

2525 MCGAW AVENUE

Mailing Address

P 0 BOX 4027

FILED

Feb 15,2005 8:00 am

Secretary of State

02-15-2005 90023 039 ***150.00

50015512

IRVINE, CA 92714-5895 US BETHLEHEM, PA 18018-0027 US
A s IAVCAER IR R AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/083)

City & State City & State 4. FEI Number Applied For

33-0438686 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 58'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- ’ Name . ; . B T

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, Fl. 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalura. typed or printed name of registerad egent and

litte if applicabla,

{NQTE: Regstered Agent signature raguired when rainslating}

DATE

FILE NOWII FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detets TME A change [ Addition
NAME NEWBAUER, CARCL H NAME NEWBAWE R, CAROLL H

STREET ADORESS | 824 12TH AVENUE STREET ADDRESS

Ciy-51-2IP BETHLEHEM, PA 18018 CITY-ST- 2P

TITLE VCOO 3 Delete TILE change [ Addilion
NAME STEEN, ERNEST K NAME

STREET ADDRESS | 2525 MCGAW AVE STREET ADDRESS

Civy-ST-2F IRVINE, CA 92714 CITY-5T.2IP

TIRLE S [ Delete TIE [ Change [ Addition
NAME DINARDO, CHARLES A NAME

STREET ADDRESS |- 824 12TH AVENUE b STREET ADORESS

CITY-ST-2IF BETHLEHEM, PA 18018 CITY-57-7IP

TITLE PCEQ [ Delete Tine [ change [ Additien
NAME DEGQEDE, WILEM J NAME

STREET ADDRESS | 824 12TH AVE STREET ADDRESS

CITY-S7-21P BETHLEHEM, PA 18018 CiTY-ST-2P

TITLE T O Detete TINE [Ichange [ Addition
NAME WOOD, PETER G NAME

STREET ADDRESS | 824 TWELFTH AVENUE ST LT STREET ADDRESS

cry-51-2P BETHLEHEM, PA" 18018, .-~ = .37, V I¥. & CITY-$T-11P

TIME [ Delete TILE [CJChange [ Addition
NAME NAME S x Worsm g L L T I
STREET ADDRESS STREET ADDRESS nLo

CITY-57- 2P .- e e e CIY-ST-7P

indicated on this report or su|

| report is true and accurats and that my signature shall have the same legal effact as il mada under oath: that | am an officer or director

of the corporation or tha recéiver or tlstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachimeén with

12. | hereby ceriily that the inlo?}giéﬁ?}iiéd with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
emel

address, with all other like gmpowered. .
SIGNATURE: ‘-)gﬁ.>(«)=—uo Perer 6. woop 1“ o} ¢ J” 610-691-5400




