2007 LIMITED LIABILITY COMPANY o
ANNUAL REPORT (AR) FILED

-

DOCUMENT # L05000047013 . Apr 13,2007 08:00 Al
1. Enlity Namo S
ecretary of State

AMERICAN ASSOCIATION OF DISPENSING ry
PRACTITIONERS, LLC
Principal Place of Businoss - - Mailing Addrass -
?ESS Nw CORPORATE BLVD 12‘2135 NW CORPORATE BLVD
BOCA RATON FL 33431 BOCA RATON FL. 33431
: : T
2. Principal Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apt. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E082 (10,'05)

City & Slate City & State 4. FEI Number Applied For

86-1139135 Nol Appiicable
2 Country ap Country 5. Certlicate of Status Desirod 7ﬂ ?i.gg“»::l:énonal
6. Name and Acl;!rass ot Current Registared Agent — 7. Name and Address of New Ragislered Agent

Name

BERNARD M. CASSIDY, P.A.
Oﬁ% EAST BROWARD BLYD
1

FORT LAUDERDALE FL 33301

Stract Addross {P.O. Box Numbar is Nol Acceplable)

City FL Zip Code

8. The above named enlily submits this slatemonl for the purpose of changing its registored offico or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or pnned name of regisierod agenl and btle f applcable. [NOTE: Regslered Agem signature requred when rensiaing) DATE : N
AR FILE NOW!I! FEEIS' sso [ I
Make Check Payable to’ Florida Departmeni of State
S e DuaByMay1 2007«
9, MANAGING MEMBERS!MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delele THLL. [ Change ] Aadilion
NAMI. BROWN, GARY NAMI
STREET ADDRESS | 2205 NW CORPORATE BLVD, STE 140 STRET ADDRESS
C-sT-2F | BOGA RATON FL 33431 CIY-ST-7P
ME [ Delete TIME [Jchange [ Addition
NAME NAME.
SIREET ABDRESS STREET ADDRESS
CITY-S1-2Ip CITY-Si- 7P
TILE [ petere TIILF [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip CITY-81- 2P
TIILE [ pelete TIMLE [ change ] Addikon
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$1-21P
T P - , [ oelete e : © 7 Ocnange [ adgiion
NAME NAME
SIREET ADDRESS - SIRFETADDR $5
CINY-$§-2IP cly-S1-21p
1118 O Dalete T (1 change [ Addition
NAME NAME T
STRFET ADDRE S5 STRIETADDRESS 14, Jt'__!'IZI}]:'q':J’UI_-f';:':JInEgj 23 5500
CITY-$1- 7P CITY-51- 2P 0 f B3 55,

11. | hereby certify that the information suppliad with this filing does not qualify for Ihe exemptions conlained in Section 119. Florida Slatulos. | further certify thal the informalion
indicated on this report is true and accurale and lhal my signalure shall have the same legal effect as f made under oath: thal | am a managing member or manager of tha
limited tiability company or the receiver or lrust d 10 exacule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ulalor

src.mluné"(n TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, O AUTHORIZED REPRESENTATIVE Dal Daylma Prone ¢




