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1. Limad Liabiny Campany's Name
HOSPISCRIPT SERVICES, LL.C
CRZED41 (1411)
2. Mincipal Orice Address « Na P,Q, Box # 3. Muiing Omca Adansns
800 King Farm Blvd. 800 King Farm Bivd. 4, Susouniry of Fomatlon
Sullo, Apl. #, gt Sulla, Apt. N, aic, . Dealawarg
. Date Organized or Qualffisd
4t Fl 4thFl S e Do Busiaeas n Flakds - 0/24/2003
City & Stala Cily & Sume T
j H . FEI Number App

Rockville, MDD Rockville, MD 20-0212381 ol Appiicatie
2p Counlry - Coumry 7 " i )
20850 USA 20850 USA ' CERTIACATE OF §TATUS oESIRED (] R
8, NAma and Addrass of Currum Registorod Ageni
N ¢ CORPORATION SYSTEM Evmail Address:
Streel Address (PO, Box Number is Not Accamablc)
1200 SOUTH PINE ISLAND ROAD
Sulte, Aal. %, Bte.

) daroth jeffers@wolterskluwer.com
Clry Stwe | ZipCooe o be used for future annual report netices)
Pluntulion ' FL.|33324 (T
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10, Numwe and Slrté Mn of Mlnavlvnn Mumbery Managens

Gy { Slalu £ Zip

Titte: Nama of Strost Address of Each
e WMarieing Mumpers/ Manugers Managing Mambier! Manage:
MGR | Duvid Blair 800 King Farm Blvd., 4th FL Rockville, MD, 20850
MGR  |Hui Trn 800 King Farm Blvd., 4th FL Rockville, MD, 20850
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fiing Lhin relnstatorrent spplicalion Ihe reason o7 dissalution has bean aliminated, the kmtnd hebilly company name sadafios tho ragursmenty of sacion 808,406, F,6., and that

ol fogs owed by the limited Nakilky company hive bean pala. The intermmion Ladicated on this application (5 irue and aocursis, and my ugnatwre shall have (hg sume wgal slect
4 if mace wnder oath, | am awaro thet falge Informetion submitied In n dooumant 12 i Cepotmint of Glbe constlviee a thind dagres telony a3 provided for in 3,417,145, F.8,
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June 20, 2011

FLORIMA DEPARTMENT OF STATE

BOSPISCRIPT SERVICES, LLC Divisiar of Corporafions
648 S DERRY STRERT
MONTGOMERY, AL 36104

SUBJECT: HOSPISCRIPF SERVICES, LIC
REF: M03000003159

We recelved your electronidally transmitted document, However, the
dotument: has not been filed. Pleage make the following corrections and
refax the complete documant, including the electronic filing cover sheet.
The regiatered agent must sign accepting the designation.

Pleage return your document, along with a copy of this lstter, within 60
days or your f£iling will be considerad abandoned.

If you have any questions concerning the filing of your document, please
call [850) 245~8028.

Barbara Bostick FAX Aud. #: H11000157520
Regulatory Specialist II Latter Number: 611A00014857

P.O BOX 6327 - Tallahassee, Flonda 32314



