0073955

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am
DOCUMENT # L0200001 3484 ecretary Of State
B Entity Name 04-21-2003 90108 004 ****50.00
SENIOR CARE PHARMACY OF FLORIDA, LLC

Principal Place of Business

931 FAIRFAX PARK
TUSCALOOSA AL 35406

Mailing Address

931 FAIRFAX PARK
TUSCALOOSA AL 35406

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Apolied For
PP] o For Not Applicable
i C Zi Count iti
2 ountry P ountty 5. Certificate of Status Desired 0 $5'00 .ﬂfddmonal
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) h - Narme ~ ) ) - T T )
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 '
City FL ] Zip Code
8. The 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
the obligations of registered agent.
SIGNATURE -
Signature. typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agant signatura required when refnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TIMLE PG R M O pesste i (3 Change [ Addition | &
NAME Egtes, 3¢ Motman NAME =
STREET ADDRESS | 03| et fox Pack STREET ADDRESS el
CITY-5T-2IP CITY-ST-2IP e
Tocalus AL 354ple — &
THLE O Delete TILE ] Change "] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
/7 S S = e o= [} Pefgte i< [ ST e s ~ = —I[=]-Change  [=| Addition -{—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP gmy-s1-2P
TILE O Delete TITLE [ change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TiTLE 3 change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-5T-2iP
e [ Deleta TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CiTy-S7-2IP CITY-ST-2P
11, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am a managing member or manager of the
limited Yability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
At £.3 4 10 T
SIGNATURE: (DB WRE (s CeA0 Taiber.. i3 (@oska)-3u o0
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uAnAc.me msussa. MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daylime Phone %



