2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000027917

1. Entity Name
INTEGRITY PHARMACY SERVICES, LLC

05-02-2005 90107 013 ****50.00

Principal Place of Business Mailing Address

20052484

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE

SUITE 1550

ST. PETERSBURG, FL 33701

100 SECOND AVENUE SOUTH 100 SECOND AVENUE SCUTH
SUITE 901$ SUITE 8015 ..
ST. PETERSBURG, FL 33707 US ST. PETERSBURG, F1. 337017 S
P v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEl Number . Applied Far
g\ 0 -0 ’1 % @ -J T Not Applicable
Zip Country Zip Cauntry " ) 5.00 i
5. Certificate of Status Desired O Eea Reqﬁg:ét onal
6. -Name and Address of Currant Registored Agent - - 7.-Nama and Addreas of New Registered Aganl - - -
Name

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

City

FL I Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
sgnenure, typed of prnted name of regisiered agent and tits f sppicable, (NCTE; Agent requred whe
Filing Fee is $50.00
Due May 1, 2005

[ MANAGING MEMBERS/MANAGERS 10.

TLE mbe N O Delete LE [T Acition

NAME BATAN B CHALD NAME

srEaDRss | 100 hnd AVAE_ £2. STE 4o0i1f STREET ADDRESS

CITY-51-2P SY, PErepsfwit, FL ]37 04 CITY-5T- 2P

TLE [ Delere TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CrTY-ST-2P

TMLE O Detete ME [ Change (] Addition

HAME RAME

STREET ADORESS STREET ADDRESS

CITY-57-8P CMY.st-ar

TITLE O velete e [ crange O Addition

NAME NAME

STREET ADORESS $TREET ADDAESS

CITY-5T-2P CITY-5T-2P

ILE [ pelete TITE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CTY-ST-2P

N
'ims O velete TILE [O change [ Adcition
1™ NAME NAME

STREET ADURESS STREET ADDRESS

orly-§1-2P Cy-ST-2P

limited liability company or the receiver or trustee empowered to &;

SIGNATURE: 6”—;

~
o

11. | hereby cettify 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 fepor! is true and accurate and that my signature shall have the same legal effecl as if made under oath; thai | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statules,

a7 -Fzo-P ¥ L

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

y /u/:;'

Dayume Phona #




