ANNUAL REPORT

li”OOB LIMITED LIABILITY COMPANY

DOCUMENT # L03000009741

1. Entily Name
CHRONIC CARE PHARMACEUTICAL SERVICES, LLC

Mailing Address

6361 SW 38TH COURT
DAVIE, FL 33374

Principal Place of Business

6361 SW 38TH COURT
DAVIE, FL 33314

FILED
Mar 12, 2008 08:00 A
Secretary of State

T T

DO NOT WRITE IN THIS

. 02222008No Chg-LLC CR2E083 (12/07)
S PAC E 4, FEI Number Applied For
33-1058542 Not Applicable
5. Cenficate of Staws Desired $5.00 Addttional
Fee Required

6. Name and Address of Current Registered Agent

SARRQOW, JEFFREY A

300 SOUTH PINE ISLAND ROAD
SUITE 304

PLANTATION, FL 33324

TR B e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 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 registared agent.

SIGNATURE

Signature. typed or printed name of registared agent and hit'e | apphicabie.

(NOTE: Ragrstersa Agent signaturs jequred wnen reinstaung)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feoe will he $538.75

MANAGING MEMBERS/MANAGERS

TiTLE

NAME

STAEET ADDRESS
CITY-57-2IP

MGR

BIANCO, LOUIS

340 INMAN PL
ROSWELL, GA 30075

TITE

NAME

STREET AQDRESS
Cry.ST.7IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CiY-S1-7iP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

DO NOT WRITE
IN THIS SPACE .

11. | hereby certify that the «k
indicated on this repget-

limited liability company or th receigem&&usiee—e-mpowe.ced to ¢xec

SIGNATURE: S

pplied with this filing does ot

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

e this report.as required by Chapter 608, Fiorida Statutes

X

2|1,

ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

!GMTL@MD TYPE PR NAME OF SIGNING MANAGIN

1

MEMBER, OR AUTHORIZED: REPRESENTATIVE Cae

Daytma Prone #




