nt and Office

2. Registered Age NO PO BOX

ORPURA LN V LIIVIFE
1401 SHORELINE DR STEZ2
BOISE, ID 83702

Annual Report Form
1. Mailing Address - Correct in this box. if applicable
OMNICARE, INC.

100 E RIVERCENTER BLVD

STE 1600
COVINGTON, KY 41011

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

New Registered Agent Signature

3.

NO FILING FEE IF
E DATE
2 Corporations: Enter Names and Busin

ess Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
President Ovel Gemuwder- B0 E.Qivercentey Bivd.Ste. Lt 0—"‘“"5"“’“ iy “iod
ot |

Secrekany oyl Wedges (oD E. Rivereanter Bing. Ste. 100 Bovingtove Ky
'Tfé..aSA/ Dir. Thawvas Mw{ﬂn {00 E ?.i'\fu'e,en-\*av‘ Bivd. <. 00D Qovl vuj-ien K‘{ Hio(
D\'(‘&C‘\-Dr Pay HKesfe 0D E- RNW\'E'( pid., Ste- {00 ('_o\t'mﬂ{mu K\t #iol|
Dicector  Regps Koblowns (10 E. Ruertenter B, Ste 100 (Lo\fmﬂJ:m Koy Aol

6.
Signature MM‘ Date oﬁl Qﬂ.lﬂ.ﬁ)&
“Treasuxey” .

Name ?X&‘Z%}”’MMQA@Q—(— Title
300604003080

5. Organized Under the Laws of:
DELAWARE
C 66562

(210 $101¢
ssuad Do Not Tape or Staple




