LTI

2003 LIMITED PARTNERSHIP

JUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001121

+{~31. Entity Name

% COMPREHENSIVE PHARMACY SERVICES, LTD.

Principal Place of Business

3550 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

Mailing Address
5310 NW, 33RD AVENUE. SUITE 211

FT. LAUDERDALE FL 33309

2. Principal Place of Business 3.

Mailing Address

FILED
2003JUN |3 PH 3: L2

300 OF CORPORATIONS
TALEAHASSEE, FLORIDA.
[l

[ENART A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 200;3_

City & S_tate City & State 4, FEI Number 65'075'3326 Applied For
Not Applicable

2P — (Fountry 2p Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET_. . _ _ . ___ _ Street Addregs (P.O. Box Number,is Not Anceptable) - - - - -
TALLAHASSEE FL 32301-2525
*

‘ City FL Zip Code

i the obligations of registered agent.

2f rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and tile

if applicable.

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
SEE REVERSE SIDE FOR'FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT{VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRIEESS CHANGES ONLY
pocumenT ¢ | GO3B10
STREET ADDRESS
RAME HBA MANAGEMENT, INC.
streeT Azoress | 5310 N.W. 33RD AVENUE, SUITE 211 oiv-sT.zp
crv-s-z¢ | FT. LAUDERDALE FL 33309
DOCUMENT #
STREET ADDRESS -
NAME RN I I
STREET ADDRESS T L o UL [T T #F (010
oITY-ST-2IP
OTY-ST-2IP
DOCUMENT # e N
oy STREET ADDRESS 1 !ﬁil‘__! ] 1; ‘:?'";i zl_‘%ﬁ:ﬂ - .11 o
: *“J'r'{l; T T
STREET ADDRESS 36 157830 T o
CITY-ST-2IP
CITY-ST-2P o ) . I B
3
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this flhn
indicated on this report is true and accurate and thalm

pter 620, Florida Statutes

“QUIER,

-

o o

‘?%!/0 3

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same fegal effact as if made under oath; that | am a General Partner of the limited partnership or

Dale '

Dayiime Phone #

I¥v 6301100

CR2E003 (10/02)



