2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P07284

1. Entity Name

INSTA-CARE PHARMACY SERVICES CORPORATION

Secretary of State

05-04-2004 90155 037 ***150.00

Principal Place of Business

1300 MORRIS BRIVE
CAHRTER 3ROOK, PA 19087-5594 US

Mailing Address
1300 MORRIS DRIVE

CAHRTER BROOK, PA 19087-5594 US

2. Principal Place of Busingss

1260 MomsDewve

3. Mailing Address

1200 Morr=nve

AR

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

04272004 Chg-P CR2E034 (10/03)
City & State Ciy & Slate 4, FEI Number Applied For
Chestecbrook, PA ChesdecbcroK , PA 59-1817412 Not Applicable

Zip Counlry Zip Counlry $8.75 additiona!
P = au —_— ; e e — |ome 2OUOLTY —l-g. fi : - ¥ ticnal -
[ qog-——I L)S!q | /qos,r? Us A 5. Certiicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name o reg:stered agent ang tike il applicable
9 G

[NOTE: Regsteren Agent signature required when reinstating)

DATE

FILE NOW!!! FEE LS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conteibution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O petete TITE . X Change [ Addilion
N CARPENTER, CHARLES NAME willioam 6. %hel\ds
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
CiTY-ST-28P CHESTERBROOK, PA 19087 CITY-ST-21P
TITLE VT {J Datete TINLE Sy Pa ¥ ﬂiChange [ Addition
HAME WEIDNER, DAVID NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
CITY-ST-7iIp CHESTERBROOK, PA 19087 CITY-ST-2P
Mg - =-WE - - —m e e e e =[]t - UTLE= - .Sv P+ S@C}'C—“'Cdflj-a —_—— e e E—Chango D Addition-
NAME SPRAGUE, WILLIAM D iIAME
STREET ADDRESS | 1300 MORRIS DRIVE SIREET S00RESS
CiTY-ST-2IP CHESTERBROOK, PA 19087 COITY-57-2IP
TITLE VS O Delete TIME N Pl Genesad Counseld A& Qssisvedoange ) Addilon
NAME SCHEELS, JOHN HAME Secrei-mﬂ
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
CITy-S1-2IP CHESTERBROOK, PA 19087 Lary-ST-ap
e SD [ Desee e Assistant Secretory "W change [ Addition
NAME HIRST, DANIEL T HAME
STREET ADDAESS | 1300 MORRIS DRIVE STREET ADDRESS
CITY-ST- 21 CHESTERBROOK, PA 19087 CITY-ST- 1P
e 7 Delete IILE {Jchange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-7IP

12. | hereby cerily that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)1). Florida Stalutes. | further cerlify that the informalion
indicated on this report or supplemental report is trie and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and thaymy n
changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE: __ Douel T Wicst

Ba Si B s

e appears in Biock 10 or Block 11 if

Gl DP)-)d4 ()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR GIRECTCR

haoy
Date U Daysime Phone #

7003 3110 00Dk 3378 1478




