2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # LG1000021520

1. Entity Name
COMPSCRIPT-BOCA LLC

Secretary of State

05-02-2005 90128 013 ****50.00

Principal Piace of Business

100 E. RIVER CENTER BLVD., #1600
COVINGTON, KY 41011

Mailing Address

COVINGTON, KY 41011

100 E. RIVER CENTER BLVD., #1600

2. Principal Place of Business 3. Mailing Address

MO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-0286244 Not Applicable
Zip Country Zip Country . ) $5.00 additional
5. -Cinlilcalf_?i Statusr E)?sued EI_‘ Feo -
- ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed & printed name of agem and Lde if (NOTE: Registerad Agent signatwe requied when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME P [ Detete TTLE D) cChange [ Additian
HAME WEST, DAVID HAME
STREET ADDRESS | 100 E. RIVERCENTER BLVD., SUITE 1600 STREET ADDRESS
CITY-sT-2P COVINGTON, KY 41011 oTY-§T-2P
e T 7 Detete e Treaswrer{Drecfor [Rohange ] Addition
NAME ABBOTT, BRADLEY S RAME Bracltley $. A bloot
STALET ADORESS | 100 E. RIVERCENTER BLVD., SUITE 1600 SREETADRESS | 100 g RivVevtenter [6Wa/., Ste L6
CTy-51-2P COVINGTON, KY 41011 GITY-5F-2P devinaden Ky wf1off
e AT O Detete TME 7 ot Ol change [ Addition
NAME MARSH, THOMAS R HAME
STREET ADDRESS | 100 E. RIVERCENTER BLVD., STE. 1600 STREET ADDRESS
CTY-5T-2P COVINGTON, KY 41011 CITY-§T-ZP
THE sD 07 Delete e ClChange [T Addition
MAME ROBBINS, REGIS T NAME
STREET ADDRESS | 100 E. RIVERCENTER BLVD,, SUITE 1600 STREET ADDRESS
cY-sT-2p COVINGTON, KY 41011 GITY-ST-2P
TILE D [ Delete TME [l change [ Addition
NAME FINN, TRACY NAME
STREEY ADDRESS | 100 E. RIVERCENTER BLVD., SUITE 11600 STREET ADDRESS
CITY-5T-2P COVINGTON, KY 41011 CITy-5T-2¢
TILE O pelete Mg [J Change = [ Addition
NAME NAME - .
STREET ADDRESS . STREET ADDRESS r
CITY-5T-09 e , CITY-8T-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited diability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %AMM&@MAM&L&L
SIHATURE AND TYPED OR NAME OF BIGNING MANALGING Mnrll REPRESENTATIVE Date Daytme Phone 4




