CoW FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO05000002924 (03-28-2006 90015 011 ***150.00
1. Entity Name
PHARMACY ENROLLMENT SERVICES, LLC
Principal Place of Business Mailing Address kUUGLY U U
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
6TH FLOOR 6TH FLOOR
CLEARWATER, FL 33763 CLEARWATER, FL 33763
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
Wie e uie, Apt. #. ele 01252006  Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEI Number Applied For
20-2694174 Not Applicable
Zi i i
® Country Zip Couniry 5. Cenificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SHATANOFF, ROBERT
2536 COUNTRYSIDE BLVD. Street Address {(P.O. Box Number is Not Accapiable)
6TH FLOOR
CLEARWATER, FL 33763.
i City F L Zip Code
8. The above named entity submits.this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agent.
SIGNATURE
Signatura, Iyped or printed name of registered agent and btle if applicatle. {NOTE: Registered Agani signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBEHS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR < [ Oelets TILE [ Change [ Addition
NAME NATIONAL DEVELOPMENT SERVICES LLC NAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR STREET ADDRESS
CITY-SI-2IP CLEARWATER, FL 33763 CITY-ST-7IP
TITLE O Delete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-21P
TITLE O Delete TINE O Change [ Adcition
NAME HAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CITY-S1.2IP
TVILE [ pelele TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TME O3 Delete TITE [ change [ Addition
NAME .-..i NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
THLE 3 Delete TNLE 1 Change  [] Addition
NAME ENAME
SIREET ADDRESS “ETREET ADDRESS
CITY-S1-2IP cn\ffﬁ[.zw
11. thereby certify thal the information supplied with this filing does nat gualify for the exematipns containad in Chapter 119, Florida Statutes. ) lurther certify that the informalion
indicated on this repont is rue and accurate and thal my signature shall have the same lega] effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver gr in wered to exacute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: e T Nt BlRofoe  TRI-726-0724
SIGNATURE AND TYPECAOR Pl EMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Caytime Fhona #




