2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000019219

1. Entity Name

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90276 047 ****50.00

ALTERNATIVE PHARMACEUTICAL SERVICES LLC

Principal Ptace of Business S E€ APPRESS Maiing Address
3323 NORTH KEY DR. CHANGES 3323 NORTH KEY DR.

UNIT E 14 UNITE 14
us

NGRTH FORT MYERS, Ft. 33803 NORTH FORT MYERS, FL 33803 US

s T PR T
/9325 MARauiErTE B vO. | /3325 MARe verTe Do)
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 {12/06)
2:2:“9 MyeRs F L FZ'“.’? ﬁ'ﬂ 1Y YER S FL * NOT APPLICABLE Sifliifib.e
q 5“39 o5 Country jip3 905" CD“"';_Y) 5 5. Certificale of Status Desired [ ?ei-geoq:‘iﬂ“"”a'
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name

DALY, MICHAEL

13325 MARQUETTE BLVD. Streat Address (P.0. Box Number is Not Accepiable)

FORT MYERS,, FL 33905

Kl

City

FL I Zip Code

8. The above named eptity submits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of s60istered agent. .
SIGNATURE {M!C,HHE—L, Dﬂl—-‘{ D A /36/07
Bigransn, typed or printed name ¢f mgistered agent and ﬁu§ if applcable. (NOTE: Registered Agent signature’ raquired when reinstating} / pafE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGRM ] Delete TME {1 Change [ Addition
RAME DALY, MICHAEL NAME
STREET ADDRESS | 13325 MARQUETTE BLVD. STREET ADDRESS
GiTY-5T-2IP FORT MYERS, FL 33905 CITY-ST-2IP
TmE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete ILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-2IP
me (1 Datete TE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2 CITY-ST-2IP
TILE [ Detete LUE: [ change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2iP CITY-ST-21P
Tme O Delete Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the axemptiens contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited lability company ar the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W /’Q"’f{m( Mizune Davy) og/;(a 1/4 7 A39-LF00827

SlGNATL!EuEwnE A% OR AUTHORIZED REPRESENTATIVE Daytime Phone #

D TYPECOR PRINTED NAME OF




