FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000027917 04-28-2006 90015 036 ****50.00
1. Entily Name:
INTEGRITY PHARMACY SERVICES, LLC
" Lot

Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE 9013 SUITE 9015
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33707  US
e e AR ECAR IR EGE T

Sutte, Apl. #, etc. ' Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)

City & State A E City & Staie 4. FE{ Number Applied For

', ‘ 20-0988322 Nat Applicable
Zp Country __..__ Zp Counry §. Certificate of Status Desired O Essa'ggql??:guonal
8. Name and Address of‘!c‘u,rrant Registered Agent 7. Name and Address of New Registered Agent
. - Name
SPECTOR GADOCN & ROSEN, LLP
360 CENTRAL AVENUE . Sireet Address {P.0. Box Number is No! Acceplable)
SUITE 1580 :
ST. PETERSBURG, FL 33701
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registesed office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obfigations of regisiered agent.

SIGNATURE

o, typed o prinied name of registered agentt and e f applcable. (NGTE: Regstarad Agent morature requred when frenstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

TLE MGRM O oetete TLE [ change [ Acition
NAME ECHARD, BRIAN NAME

STREETADDRESS | 100 2ND AVE SE STE 9018 § STREET ADDAESS

cmy-g7-2P SAINT PETERSBURG, FL 33701 CITY-ST-2P

TLE O petete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-2P GITY-51-2P

TITLE [ petete L O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-S1-2P

TILE O oelete TILE [ Change  [J Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TTLE O velete TLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1. 2P

TITLE O oelete TITLE [ crange [ Adtilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CilY-S1-1P

11. 1 hereby cerlify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicaied on this repost is rue and accurate and that my signature shall have the same legal ellect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: G/Zw fRTAN EcHArD "/D"r/ub )1 -§re-T4sY

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




