FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am
/. ANNUAL REPORT Secretary of State

DOCUMENT # L03000009741 05-09-2007 90029 035 ****50,00
1. Entity Name
CHRONIC CARE PHARMACEUTICAL SERVICES, LLC
Principal Place of Business Malling Address 8 u u b “ 1 b b
6361 SW 38TH COURT 6361 SW 38TH COURT :
DAVIE, FL 33314 DAVIE, FL 33314
R WU AN R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
33-1058542 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desred ~ []  95-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SARROW, JEFFREY A
300 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 304
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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE JEFFKQ‘I A" SQKJZ-OUJ 4’%[0?

Signature, typed or printad iame of regiatared agent and utie «f applicable {NOTE: Ragatered Agant signature requirad whan rainstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR O oetete TMLE Drcrange 0 Adcition
NAME BIANCO, LOUIS NAME
STREET ADDAESS | 17210 SW 58TH ST smeer aoovess | YO {N M A P
arvsTap | SW RANCHES, FL 33331 st | ROSWELL.,6h 20015
TITLE O Delete TNE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-§1-28
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-SE-2iP CITY-ST-2IF
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-IIP
TLE [ pelate LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P — CIFY-ST-2P
TiTLE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

11. | hereby cerlify thal the I
indicated on this re ¥
firnited liability comrany-or

L

ormation supplied with this tiling c“a.es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
{Ue and accurate and that my sidrature shat-eewe-the same legal effect as if made under oath; that | am a managing member or manager of the

bd m\fa{:&as required by Chapter 608, Florida Statutes
dlocjor 618 -492 1472

lIGgTURE AND TYPED @BRINTED NAME OF SIGNING MA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

o



