‘ FILED
2005 LIMITED LIABILITY COMPANY Mar 09, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L.01000022817 (03-09-2005 90007 011 ****50.00

1. Entity Name

NEIGHBORCARE SENIOR MANAGEMENT, LLC.

Principal Place of Buginess Mailing Address
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8. Name and Regist Agent 7. Name and Address of New Reglstered Agent
Name

CORPDIRECT AGENTS, INC.
103 N. MERIDIAN STREET, LOWER LEVEL Street Address {P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE

Siguriure, typad or prnted name of regisiened agent and title # appicebie, {NOTE: Regmterad AQont signature required when reinstating) * DATE

Filing Fee Is $50.00 + 7. Make'check payable 1o,

Due by May 1, 2005 L Florkhbeparunenloismu
s MANAGING MEMBERS  MANAGERS 0. T ADDITIONS /CHANGES o
Tme P O Deets s [ (lfefange [ Addttion
NAME CROSS, K.C. NAME .._.R—OS( [ C‘_ STC g@
STREET ADORESS | 5300 W. 16T UE STREET ADORESS. [330.0 ¢ N NI AN 5’
av.s.e | H TFL 33012 ov-sm  [MyAre LAKES ; I’L 3BOG6-SKEI Y
me [ peiete TME [Icrange [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2P CY-51-2P
mE 7 petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2P oY -ST-2P
TME {‘_']_mm MLE O change  [] Addition
NAME i HAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TME O peteta TE [ Change [ Addition
NANE I NAME
STREET ADDRESS STREET ADDRESS
Y- §T-20 CATY-ST-2P
TE Delete TME [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplj i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is true and t my sighature shall have the same legal effect as if made under oath; that | arm a managing member o manager of the
limited liability company or the recetyi#or empowered to execute this report as required by Chapter 608, Rorida Stafutes.”
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onfﬁhen NARE OF S35MNG MANAGIMG MEMBER, WANAGER, OFt AUTHORLZED REPRESENTATIVE
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SIGNATURE:
MONATURT AND




