2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L0300001 92 1 Qg

1. Eniity Name
ALTERNATIVE PHARMACEUTICAL SERVICES LLC

Secretary of State

02-04-2004 90231 Q01 ****50.00

A SV ET]

Principai Place of Business C Hﬁ N QQ Mailing Address
13325 MARQUETTE BLVD. O [ 13325 MARQUETTE BLVD.
FORT MYERS FL 33905 - op EESS' FORT MYERS FL 33305
us A us

of Business a. Ma| mn

jrmcwpal Place A KT'H KE, DR ‘

dd/%ml Ke/ Pc

IOERE AR

Suite, Apt. #. etc.

OMIT E

Sune Api # ete.

E-14

r E-14

MOORE CRZE083 (11/03)

Cify & State & State 4. FEI Number Applied For
/\/ oRTH FekT M, YERS F L }\7 /\’) YER 5 ”/ (- «Afict Applicable
2ip 3 ?0 3 Countryu 5 %pj q 03 Coum?') _S 5. Certificate of Status Desired - ?i'ggﬁff:m“al
6. Name and Address of Current Registered Agen‘t 7. Name and Address of New Registered Agent
- e - - —_- - Name — .
?3A3L2Y5 MLCR%UEEL.'TE BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed narme of regrstered agent and {ite ¥ applicable.

{NCTE: Fegislered Agent signature requred whan reinslating}

DATE

MANAGING MEMBERS/ MANAGERS

10.

9. ADDITIONS/CHANGES

THLE MGRM ume[e TITLE [ Change [ Addition
NAME BAGA, JOAN NAME

STREET ADDRESS | 13325 MARQUETTE BLVD. N (4] L—CWG" -4 ’ ~ STREET ADDRESS

crv-si-2¢ | FORT MYERS FL 33905 FRETNERSRI® cv-57-2p

TILE MGRM O belete TITLE [ Change [ Addition
NAME DALY, MICHAEL NAME

STREET ADORESS | 13325 MARQUETTE BLVD. STREET ADDRESS

CITy-ST-2IP FORT MYERS FL 33905 CITY-ST-2P

TITLE I Delete juts [ cChange [ Addition
NAME ~ = - — [ — e BHAME e v ] - v e v mam e il ey ¢ — e
STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2

TILE 7 Delete § s [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE O Detete ME [l change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

LE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not gualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Statules, | further certily that the information
indicatled on this report is true and accurate and that my signature shal!l have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M KQ-L—;

0/4% lob 239 9954 doo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA#ING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




