N
2006 LIMITED LIABILITY COMPANYM 7/17/2006-90043-022,550.00-550.00
ANNUAL REPORT . .

DOCUMENT # L05000100371 F g g E
1. Enlity Name ]
CI ACQUISITION SUB, LLC 06 AU
622 & ig: 3q
Principal Place of Business Mailing Adaress bE RL v
1600 RIVERCENTER BLVD. /0 OMNICARE, INC. TA % M !f Ui ,J ] E
COVINGTON, XY 41011 1600 RIVERCENTER BLYD. (/
COVINGTON, KY 41011
N

2. Principal Maca of Business 3. Mailing Addrass ( 7 /\

Suita. Aph. 1. etc. Sulla, Apt. ¥, ole. ¥ 771 oso12008  ongLic CR2E083 (11/05)

City & Siate Ciy & Siale 4. FE) Numbar Applied For

S - 05053 Not Applcaria
i Country ap Countey 5. Cenificate of Status Desied [ f:-g?qmm‘
6. Name and Addross of Curment Registarad Aganit 7. Nams and Addrass of New Registered Agent
Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Adaress {P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. Tha above named entity subrrils Inis siatement for the purpose of changing its registered office or rogisterad agenl. or hoth, n the Siate of Florida. | am tamritiar with, and sccapt
Ihe obligations of regisiered agent

SIGNATURE
. pa0 ©F prrted) Naime of regrean id Apan andd Lite o apphcable {ROTE: Regalersd AQend mpnanse requared whan rengining) DATE
Flling Fea is $50.00 Make chack payable to
Due by 3optamber 8, 2006 FloHda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
THE MGRM [ Deletz TTLE [Ocrnge [ Adgition
HAME NEIGHBCRCARE, INC. KAME
STREET ADDRESS | 1600 RIVERCENTER BLVD. SIMEET ADDRESS
CITY-51-0° COVINGTON, KY 41014 CITy-51-2F
e [ Deiete nEe O crange {1 Aadition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CiTy-51-7P riv-si-ap
e 3 oeiste e O ctange [T Addision
NAX HAME
STREET ADCRESS STREET ADORESS
ciry-si-ap CiTYST- 20
LT [ . [ I ¥ .77 SN 1 L — : _[Ochanoe [ adeteion
HALE™ - " MARAE h o T - . T -
STREET ADORESS STREEF ADDRESS
ciry-SI-ap ory-s1-27
ne 0 peiete hiLE O crange [ Addiiion
RAME e
STATET ADORESS SIRLET ADOFESS
ciry-51-op I E. 1
e ] Dekere s O chunge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-0P irv. s 2P

11, | haraoy cortily 1hat Ihe inlormation supplied with This filing coas nat qualily lor the exemptions contained in Chaptar 119, Morian Sialules, | lurther cenily that Lha informalion
indicatad on this report is true ana accurala and thal my signature shall have tha samre legat effect as It made undar oalh;, that | am e managing member or managar of 1ha
Jimited Hability company or Ine receiver of trusiee empowarad Lo axccute this raport as required by Chapter 608, Flarida Statulas.

SIGNATURE:D%VLM Thomas R Mawsh 0% /0% 0w (859393- 346>
BIGHA Da Daytere

TURE ANG TYPED DR PRINTED NAME OF BIGHING MARAGING MEMBER. MANAGER, GR AUTHORLZED REPRESENTATVE Prong »




