FILED

Mar 21, 2005 8:00 am
2005 LIMI"‘I'ERULAQBAEL'IJR?_OMPANY Secretary of State

DOCUMENT # MO04000002747 03-21-2005 90539 014 ****50.00
1. Entity Name
ASSCOCIATED PHARMACIES SERVICES, L.L.C.
Principal Place of Business Mailing Address
211-B LONNIE E. CRAWFORD BLVD. - 211-B LONNIE E. CRAWFORD BLVD.
SCOTTSBORD, AL 35769 . SCOTTSBORO, AL 35769
Suite, Apt. #, elc. Suite, Apl. #. slc.
te, Ap P 03162005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
57-1183909 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [} $5.00 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above namad entity submits this statement for 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 : - - : '
Sigrature, typed or printed nana of registered agent and Litle if applicabls. (NOTE: Registered Agenl figratiura raquired when reinstating} . DATE -~
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2005 . . ‘ : Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . .
TILE MGR O Dskete mE M Change [ Addition
NAME COPELAND, JON RAME
STREET ADDRESS | 2011 LONNIE COPELAND SREETADORESS | 2 11 {_pn e Crawde rd Blv .«l
CITY-ST-2IP SCOTTSBORO, AL 35769 CiTy-S7-21P
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-21P CITY-ST-2IP
TITLE O Delete TMLE [} thange [ Addition
WE . N hd NAME .. . y— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY.ST-2IP
TITLE O pelere TITLE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 28
THE 7 Delete TnE (] Grange (] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-2P T ' CITY-§7-2P - ST )
TIE [ pelete TME . [Jchange [ Addition
NAME . HAME .
STREETADORESS | . _ . STREET ADORESS _
CITY-SE-2P ’ T ar-st-ze | : : e
i int ti lied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
- :rlr:jeig;tgdcg: I:Ei;hraetptgﬁt l;: 3:233:(? :c\:jguprla?a ::\d m:: r:1|y gignalure sl?:ﬂ J‘:Zve the same lgga! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiyer or trustee am 0 exacute i tasn y Chapter 608, Fiorida Statutes.
SIGNATURE: 3-/6-05 F0d-243-p52/
SIGNATURE AND OR PRINTED MAME OF Gilarhio nu}uﬂ“ oR TIVE Data Daytime Phone #

V/4 7



