2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L04000027917

1. Entity Name

INTEGRITY PHARMACY SERVICES,

LLC

ecretary of State

04-27-2007 90022 025 ****50.00

Principal Place of Business

100 SECOND AVENUE SOUTH
SUITE 90135

ST. PETERSBURG, FL 33701  US

Mailing Address

100 SECOND AVENUE SOUTH

SUITE 8015

ST. PETERSBURG, FL 33701

60041752

us

2. Principal Place of Busir}vs - No P.O_Box #
oM

v ') WS DY

3. Mailing Address

KXICOTa

W\ Viges T

AR

Suite, AR, #, etc,

Suite, Apt. # eic

01182007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
L_Q QO F’ \ 2_0\(“ o0 F \ 20-0988322 Mot Applicable
3%}1 y}‘)l ountry Ll"o 5% Hjil ‘ Country u 6 5. Certificate of Status Desired O gese‘ggm‘::ﬁ;;“o"al

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registorea Agent

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE

SUITE 1550

ST. PETERSBURG, FL 33701

S oector Codon S Rosen LLP

Street Adglress (P,

o el BV e

Saile. 150

<) Yelesoura

FL [ *2%% |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the'Stdte of Florida. ( am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, Typed of prinied name of registared agent and tde il applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $50.00 Make check payahle to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE O [ Change [ Additon
NAME ECHARD, BRIAN A Conacd, Beran )
STREET ADORESS | 100 2ND AVE SE STE 9015 sTREET A0DRESS [ VOO T Tanes OTwe
cry-sT-2P | SAINT PETERSBURG, FL 33701 orv-stzr N e BV 339N
THLE O Delete TITLE ~ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZIP
TITLE [ oeete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2p CITY-$T-2IP
TILE O pelete TILE [ charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZIP
e O Delete TI1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SF O

BREAN EC HARD

Ylislen NI-514- oy

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

Dale

Daytime Phone #




