2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUM

1. Entity Name

BROWARD.PHARMACEUTICALS, L.L.C. )

ENT #:L03000025895

Principal Piace of Business

2787 EAST QAKLAND PARK BLVD, STE 307
FORT LAUDERDALE FL 33306

Maiting Address

3850 HOLLYWOQOQD BLVD, STE 203.
HOLLYWOOD FL 33021-6730

2. Principal Place of Business

3.. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90359 Q15 ****50.00

A

CR2EQ83 (11/03)

MOORE

City & State City & Slate 4. FEl Number Applied For
l l‘l - I (?(? 4 "lﬂ Nat Applicable
4 Count i t it
® auniry e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e Name

ROTHBERG, ALAN
3101 N FEDERAL HWY, STE 302

FORT

—_— .

. Street Address {P.O. Box Number is Not Acceptable)

LAUDERDALE FL 33306

City

Zip Code

FL

8. The above named entity submits this statermment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and hilte ! applicabie. (NCTE: Regsterod Agent signature réquired whsn ranstating) DATE

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TME MGR M [ petete ILE [JChange [ Addition

NAME SCHOENWALD, MICHAEL B M.D. NAME

STREET ADDRESS | 3850 HOLLYWOOD BLVD, STE 203 STREET ADDRESS

CiTY-ST-2IP HOLLYWOQD FL 33021-6730 CiTY-ST-ZIP

TINE O Delete TITLE Y Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O Delete TITLE [ Change  {TJ Additicn
A Tl e m e Ll s I —  NAME - = *

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ Delete TITEE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TITLE T Delete TME [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZP CIFY-57-21P

TITLE 2 pelete TITLE {1Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaturs shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i) AN s P

Ylamls Y qs4-eP7~broo

Date Dayiime Phoneg ¥




