g

FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # L05000047013 04-28-2008 90051 007 ***143.75
1. Entity Name
AMERICAN ASSOCIATION OF DISPENSING
PRACTITIONERS, LLC
Principal Place of Business Mailing Address
2295 NW CORPORATE BLVD 2295 NW CORPORATE BLVD - o
60030494 -
BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US
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5. Certificate of Status Dasired B/ :tz g?q;?g;‘?“i'
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6, Name and Address of Currant Registered Agent

BERNARD M. CASSIDY, P.A. L
ONE EAST BROWARD BLVD DO NOT WRITE o

1410 ; Y
FORT LAUDERDALE, FL 33301 IN THIS SPACE 1

8. Tha above named entity submits this statemment or 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 registerad agent.

SIGNATURE

Signature, Ivped of printed nama of regislerad agent end ttle il apphcable. (NOTE: Registered Agent signature requirec when reinstating) DATE -t
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After May 1, 2008 Foe will be $538.75 ,“ a :;
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9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BROWN, GARY

STREET ADDRESS | 2295 NW CORFPORATE BLVD, STE 140
CITY-ST1-2IP BOCA RATON, FL 33431
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11. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furth. corti thit tne informasion
indicated on this raport is true and accurata and that my signature shail have the same legal effect as if made undear oath; that 1 am a managing toombar manager of the
limited Yability company or the receiver or trustee empD 0 executs this report as requ:red by Chapter 608, Florida Statutes.

SIGNATURE: Ubok .

SIGNATURE AND TYPED OR PRINTED NA‘&F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE f Date Daytine Phone *




