FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000004890 (04-24-2008 90140 001 ***800.00

1. Entity Name
NATIONAL PHARMACEUTICAL NETWORK, INC.

S
Principal Place of Business Mailing Address 6 6 ﬂ ﬂ 7 78 B

4300 NEW GETWELL ROAD 4300 NEW GETWELL ROAD

MEMPHIS, TN 38118 MEMPHIS, TN 38118
02082008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [iress

59-3494719 Not Applicabla
. i ) | 5. centiticats of Status Desired d ?g.;guﬁ:i:;ﬁonal

6. Name and Address of Currgnt Reglstered Agent

P o s -
JURUS-, PN L R v R
o . 47# v ,... P " L b

C T CORPORATION SYSTEM o PR
1200 SOUTH PINE ISLAND ROAD B .O NOT WRlTE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typed of orinted name of registersd agent &nd ke if 2pplicatie, (NCTE: Regasterag Apent sipnanme required whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, {0  Addedto Fees
10. OFFICERS AND DIRECTORS | B e A LR Ty
TITLE P : ‘ )
NAME HAYES, MICHAEL J '

STREETADORESS | 4300 NEW GETWELL RD o
CITY-ST-2P MEMPHIS, TN &

TITLE v 4 )
NAME EFIRD, BRUCE IR ; -
STREET ADORESS | 4300 NEW GETWELL RD EAISTINE S T K
or-s1-2¢ | MEMPHIS, TN 38118 o RIS :
e v o . e
NAME SHORE, JERRY A ; ;

STREET ADDRESS | 4300 NEW GETWELL RD
CITY-57-21P MEMPHIS, TN 38118

TITLE ST

NAME VAIL, CHARLES S

STREET ADDRESS | 4300 NEW GETWELL RD .
an-s-zP | MEMPHIS, TN 38118 . <

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME N S L
vt .

STREET ADCRESS
CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
'of the corporation or the receiver&r trustae ampowered 1o e¥ecuta this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmeni an address, with all othéf like empowerad.

SIGNATURE:

/4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




