FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000042089 04-11-2006 90017 034 ****50.00
1 Entity Kiome
FIRST CHOICE PHARMACY SERVICES, LLC
Principal Place of Business Mailing Address
5310 NW, 33RD AVENUE, SUITE 211 5310 N.W. 33RD AVENUE, SUITE 211
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
Suite, Apt. #, elc. Suite, ¥, efc.
ute. AL #, elc o, Aot . et 03172006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
55-0870375 Not Applicable
Zip Country Zip Country i ; $5.00 Aqditional
5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
WEISMAN, ANDREW S :
5310 N.W. 33RD AVENUE, SUITE 211 Strest Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL | Zip Code
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
the obligations of ragistered agent.
SIGNATURE 1 . -
Sigrature, typégl or printed name of registered agent and Lite ¥ appicable. {NOTE: Begstered Agent signahure roquined when rerstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State
9, . i MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES .
Tne P O Detete me CEC @ Change (] Adsition
NAME "WEISMAN, ANDREW NAME
\ Smanl, ANKEEW
STREET ADDRESS | 5310 NW 33 AVE, STE 211 STREET ADDRESS \‘;336“\, NS :, Ay Qe STE 2L
CITY-S1-2P FORT LAUDERDALE, FL 33309 CITY-ST-21P Eord LMauber bﬂ-’l.-é_, E. 3‘3 39‘{
e MGR - ] Detete e =] ) B Thange [ Addition
NAME REMBRO, DAVID ’ NAME t ™
rMER0D LNAL™
STREET ADDRESS | 5310 NW 33 AVE, STE 211 STREET ADDRESS %‘:lo ﬁ’,.,) ha nve, sTE bR1
ciry-§3-2p FORT LAUDERDALE, FL 33309 CiTY-ST- 2P Fol T L-K\-LBEﬂbﬂL-E CFL 333 Oc{
T O Delete Ul i [ Change (] Addiion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S3- 217 CIvY-ST-2IP
e [ petete TITLE [CJchange  OJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelete 1111 ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP
TITLE [ Delete LE [ change  {J Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hareby certily that tha information supplied with this !ilir\qddeé ‘not quality fop#e _exerﬁ’plions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicatad 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 liability company or the receiver r;_r,trus\ee'empowered 12 exec;tgihis report as required by Chapter 608, Florida Statutes.
e T ] -
R T Y-
SIGNATURE: __~ = 2L/ 3-31-96  9SY-1¥-2363
!IGNATURE"' " = - J E OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




