e FILED
2005 LMt D LIABILITY CONMPANY
-‘ I;_-IEN_I_JAL REPORT = . . . Feb 04, 2005. 08:00 AM

DOCUMENT # L01000017275 Secretary of State

1. Entity Name
PHARMACISTS IMPROVING LIFE, LLC
Principal Place of Bus‘in‘ess - M;iling Address .
13718 CHESTERALL DRIVE 13718 CHESTERALL DRIVE
TAMPA, FL 33624 TAMPA, FL 33624
01172005No Chg-LLC CR2EQ83 {16/03)
DO NOT WRITE IN THIS SPACE P Apoied Tor
NOT APPLICABLE Not Appiicable
e Certificate of Status Desired O fg-ggqﬁf:;‘b“a‘

6. Nar;1e andr A;ﬂa}ess of Cuﬂrrent B;gisléred Agent " A_ = ' . _
JOHNSOCN, PHILIP E
13718 CHESTERALL DRIVE Do NOT WR‘TE
TAMPA, FLL 33824 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florlda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE A _ . e o L _
Signatura. typed of printed name ui m:g-'.s!emé uggﬁ:_ andi ttle if applicable. LNDT% ! i d Ao wnt sl requirad when ) . . DATE e—

Filing Fea is $50.00
Due by May 1, 2005

9. . MANMAGING MEMBERS!MANAG'EHS
TILE MGRM
NAME JOHNSOCN, PHILIP E

STREEY ADDRESS | 13748 CHESTERALL DRIVE
Iy -§T-28 TAMPA, FL 33824

pm — — ) UD0ON0R151E4

NAME 0204, 05-80040-017 50.00
STREET ADDRESS
CITY-ST-2iP

TTLE
NAME

i N L DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
omy-sr-Iw
TILE

NANE

STREEY ADDRESS
CITY-8T-7P

TITLE
NAME

CITY-8T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am & managing member or manager of the
timited liability company or the receiver or rustés empowared to execute this report as required by Chapter 608, Florida Statutas.

LSIGNATURE:/ %m e RS 239793947
L . ) -

sicuaTuRE anp T9FED OR ’K-r_zo NAME OF SIGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE Daytme Phona

e




