FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

SECURE PHARMACY PLUS, LLC

Principal Place of Business Mailing Address [ SRTATR RV RVAVRY]

105 WESTPARK DRIVE, SUITE 200 105 WESTPARK DRIVE, SUITE 200

BRENTWOOD, TN 37027 BRENTWOOD, TN 37027

PR v IR NEIE M TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For

65-0622856 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ ?iggq Additional
B 6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Ngt Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this,statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, Iyped er prinled name ol regisiered agen and lille if applicable. {NOTE; Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 b Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGR n Delete TITLE [JChange [ Additlon
NAME CATALANO, MICHAEL NAME
STREET ADORESS | 105 WESTPARK DRIVE, STE. 200 STREET ADDRESS
CITY-8T-2P BRENTWOOQD, TN 37027 CIry-S1-2P
TITLE MGR WD““& TITLE [ cnange [ Addition
NAME HARTMAN, ENOCH E NAME
STREET ADDRESS | 105 WESTPARK DRIVE, SUITE 200 STREET ADDAESS
CITY-ST-2IP BRENTWOOD, TN 37027 . CIFY-ST-2IP
TMLE MGR Mnexm TITLE [J Change [ Addition
NAME TAYLOR, MICHAEL W NAME
STREET ADDRESS | 105 WESTPARK DRIVE, SUITE 200 STREET ADDAESS
CITY-ST-ZIP BRENTWOQOD, TN 37027 CAY-51-21P B
TMLE O Detete TME L0 . \ O Change ﬁMdﬂiOl’l
NAME NAME MD ) S
STREET ADDRESS STREET ADDRESS |} D(‘\\E, &)\‘Eﬁ. 200
CITY-ST-2P oITy-$7-21p ;{N m—
TALE (] pelete e O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-S5-2P CITY-ST-ZiP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee ergpowered to execute thig report as required by Chapter 608, Florida Statutes.

L) SON Heacr Seevics s /T .
SIGNATURE: 21 - , Sepidary Q//ﬁ/&aa{p N 376/3/7

SIGNATURE AND TYPED OR PRINTED NJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE odle Daytima Phong #




