2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000006162

1. Entity Name

FILED Q

Apr 18,2007 08:00 AM
Secretary of State

SECURE PHARMACY PLUS, LLC

Mailing Address

105 WESTPARK DRIVE, SUITE 200
BRENTWOOD, TN 37027

Principal Place of Business

105 WESTPARK DRIVE, SUITE 200
BRENTWOOD, TN 37027

AR R IR

04042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Aopea ol
65-0622856 ot Appicaa

0O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curront Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sighature. typed or prnted name of regsterad agenl and titls f applicable. (NOTE: Ragisterea Agent signature requirad when rainstating) DATE
Filing Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR .
NavE PRISON HEALTH SERVICES,INC UBo0oa713338

STREET ADDRESS | 105 WESTPARK DRIVE SUITE 200 A4/27707-80002-002 50,00

CITY-ST-2P BRENTWOOD, TN 37027

TITLE

NAME

STREET ADDRESS
CITy-§7-21P

TILE
NAME
STREET ADDRESS

CITY-ST-2P ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITy-31-21P

11, | nereoy certily that thgfinformation supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repgft is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability comp or the receiver or rustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

(IR ZR-3I0




