2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 16, 2004 08:00 AM

DOCUMENT # 102000018729 Secretary of State

1. Enity Name

UNITED PRESCRIPTIONS, L.L.C.

Principal Place of Business

28470 WINTHROP CIRCLE
EgNITA SPRINGS FL 34134

Mailing Address

28470 WINTHROP CIRCLE
BONITA SPRINGS FL 34134

us

2. Principal Place of Business

3. Maﬁin:;.; address

LA

il

I

il

Suite, Apt. # elc.

il

Suirg, Apt 4, etc,

MOORE CR2EQ83 {1 1.’03)
Cily & State City & State 4. FE! Number Applad Fcr -
. . ) 55'078?“598 Not Applicable
zp Country ap Country 5. Certficate ot Status Desired (] ?5 00 Addivonal
B - ee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent L
Name
STRAWDER, STEVEN A — e =
28470 W] NTHROP DRIVE Streel Address {P.C. Box Number is Not Accepiabie)
BONITA SPRINGS FL 34134 * -
Gity FL l 2ip Cade

B. The above named entty submits this statement for lhe purpose of changing ils registerad office of registered agent or both in the State of Flonda. | am familiar with, and accept

the otigations of registered agent.

SIGNATURE . : e - e

Segnature. typod o printed name of regrsiered agent and tile # app'icable (NOTE. Regrstercd Agent siggalure raquyed when teinstaing} DATE - .

FiLE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
DueByMay1 2004
) _ R r e ST . B

9. ~ MANAGING MEMBERS /MANAGERS 10. . ADDITIONSJCHANGES . N
ME P [ Derete THE [ Change [ Acdition
NAME STRAWER, STEVEN A NAME
STREET ADORESS | 28470 WINTHROP DRIVE STREET ADDRESS
Cry-ST-7p BONITA SPRINGS FL 34134 Ciry-ST-2iF - — e
TITE (3 Gelets TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ot 5129 cre-sr-2p _ lodopoos4ses
Ime [3 Delete f TITLE g e ) CTemtde [ Addition
NAME hAME
STREET ADDAESS STRELT ADDRESS
CITY- ST-2IP CITy-ST-2P ) o
e [ Detete TTLE O Change 13 Addibon
NAME NAME
STRFET ADDRESS ¥ sreceraooeess
CIFY-ST-2P oy -sl. 2P - .
TITLE [T Delete TTLE O Change [ Addiion
HAME NAME
SYREET ADDRESS STREET ABDRESS
CITY-5T-2IP o _f ov-st-ap .
e [ Detete ThLE [TJcrange (3 Acdition
NAME HAME
STREET ADDRESS STARET ADDRESS
CITY-$T-2P CITY-ST-2F B

11. | hereby certify that the m{ormahon supphed with ihis filing does no'; qugh
indicated on this report is true and accurate and that my signaj

Iimited liability company or iver or truste

SIGNATURE:

for the exemnption stated in Section 119.07{3i}, Florida Statutes. | further cerlify that the information
lave the same legal effect as if made under cath; that | a
this report as required by Chapter 608, Florida Statutes,

managing mernber or manager of the

25.79@

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytima Phane &




