2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000009741 Apr 03,2006 08:00 AM

1. Entty Name Secretary of State
CHRONIC CARE PHARMACEUTICAL SERVICES, LIC
Prnclpal Place of gus(ness © Mafling Addrass
£361 SW 38TH COURT ' 8361 SW 38TH COURT
e IERE R AR
2 Principal Place 0f Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, slc. 15t MOORE CR2E0R3 {10/05)
City & Stat City & State 4. FEI Numbe Apgtied For
i & Stata | _ R e 1058542 !,ﬁgg pﬁ;{_.
Zip Cauntry zp Gouniry 8. Cenificate of Status Uesiced a gg gﬁaq ;;?::mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
Name
gggg%m"zm%‘g&hlo ROAD Strest Asdress (P.0. Box Number 1s Not Acceptabie) o
SUITE 304 ' _
PLANTATION FL 33324 - _
City FL i Zip Code

8. The abova named eniity submits this statement for the purpese of changing its registered office—c_r—regiszered agent, ar both, it the Slate of Flardda. | am famitiar with, and accep
the obihgations of registered agent.

SIGNATURE -
Signatute, lyped g pereed nanme o (Rgesteced agen and tite ¥ eoaticatiie {IOTE Regialerad Apent smpvdiute tequheo when e sung} DATE

5. v WANAGIG MEMBERS! MARAGERS w ] ADDITIONS ] CHANGES -
BRE MGR 3 Detete Tne Dlenange -
NARE BIANCD, LOUIS NAME

STRECT ADDRESS |17210 SW S8TH ST - STREET ADDRESS UoN0no450415

OAv-ST-ZF  |SW RANCHES FL 33331 Ty -ST-2° 04/18/D6-B0055-010 50.00

me O puiste THE Ol Craige [ Addiian
HAME NAME. ’

SYRECT ADDRLSS STREET ADDRESS

oRY-S-2F oIt -3 -2

g 3 oot TE [ Cnange [T Addiien
BAE tAME

STRCET ADORESS STREET ADDRLSS

GITY -ST- 2 CITy-S1-28

ME 7 Detete TILE [ichange [ Additien
NAME NAME

STREIT ADCRESS SIRET ADORESS

CTY-S7-2° STy -Si-ap

TME 1 petete HILE ClChage {3 Addition
NAME HARE

STREET ADDRESS SIRLET ATBRESS

Y- ST-IF CITY-ST-2F

RNE 3 petate nng 3 Change 3 Addition
NAME MAME

STAEET ADDRESS STREET ADURESS

CTY-$1- 78 G- §1-2p

11. | hereby gem{y that {he inthymation supphe;imlh this filing idoes nol quallly for the exemptions conlained in Section 119, Fledda Stalutes. | iurther certily hat me In{ormauon
indicatad an s report is thue and aggurate and that my aiure shall have the same Jegal effect as If made under oath, that | am a managng membear o manager of the
limitad abdity campany ot er ar frusiee emp ef 1o execute this repon as required by Chapter 608, Flotida Stalutes

7-"53_\(7

T AR BIR AT CY S ' a1l Tomem

Yoo

o iy ) [ —

SIGNATURE;

Py 3o P 2 3




