FILED

2005 LIMITED LIABILITY COMPANY - Apr28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000045668 2 04-28-2005 90025 033 ****55 00

1. Entity Name
PHARMACEUTICAL ASSISTANCE PROGRAM LLC

Principal Place of Business Mailing Address 1 ‘_" U U ‘ 6 1 ﬂ
1408 LAWRENCE PLACE 1408 LAWRENCE PLACE
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US
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[ 408 LaieerCo

Suite, Apt. #, ete. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
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Copntry g "Country . . $5.00 Additionat
@gﬂ // ﬁ i S . 2 2 l/ //( , S . 5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent

Na|

e wniler Foy
CREWS, MICHAEL : 24 P
nemElNROD ﬁ&m s byl R Foad

d Atz
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B. The above named enlity submils this statement for the purpose of changing its registered offigh,dr teglsleléd agent, ar both, in the State of Florida, 1 am familiar with, and accepl
the obligations of registered ageny,

SIGNATURE Wﬁﬁ\ % - LLAL’L > \| oS

Slgnn}ﬂru, wp_'!'d o1 printed name o\;_ejstered agent and litlle if applicable. J {NOTE: Registered Agent signalure required when reinstating)
L
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM RS [ Detete TITLE 3 Change [ Addition
NAME CREWS, BARBARA NAME
STREET ADDRESS | 1408 LAWRENCE PLACE STREET ADDRESS
ciry-sr-zip JACKSONVILLE, FL 32211 cIry-st-21p
TLE MGRM [ pelete ME p ]! Z ﬁ [ Crange  [] Addition
NAME CREWS, MICHAEL <_ | susse——— ./L'Lm
STREET ADDRESS | 11628 FLYNN ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32223 CITY-ST-7I9
NE I Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-7P
TTLE . [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CilY-51-2I
MLE ] pelete TITLE {] Change [ Adgibon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-SI-2IP CINY-§T-7P
ME 1 Dekeie TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I GITY-ST-2ZP

11, I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | funiber certify that the information
indicated 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 compariy or the sefeiver or trustee empowered to execute this report as required by Chapter 608 Florida Stalutes.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M
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