FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000006162 02-29-2008 90101 023 ***138.75
1. Entity Name
SECURE PHARMACY PLUS, LLC
Principal Place of Businass Mailing Addrass '
105 WESTPARK DRIVE, SUITE 200 105 WESTPARK DRIVE, SUITE 200 60011628
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
R R AT TR
Suite. Apl #. et Sule. Apt. #. etc 01162008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0622856 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ ?i.ggmﬁf:‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City EL I Zip Code

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

SIGNATURE'
Signature. typed or ponlad name of regsiered ageni and tiths 1l appkcatie, {NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
IMLE MGR [ pelete TTLE O Change  [J Addition
NAME PRISON HEALTH SERVICES INC NAME
STREETADDRESS | 105 WESTPARK DRIVE SWITE 200 STREET ADDRESS
CITy-Si- 2P BRENTWOOD, TN 37027 CITY-S1-2IP
TITLE . . O Detele TITLE O thange  [Addition
NAME €l \'\ %{C‘bé HAME
STREET ADDRESS V\ . \ ZCO STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
r_l
THLE O petete TILE - - [ thange-- - e Kedition
e LW, e
STREET ADDRESS Stpe ‘Ssﬁ: Z,CD STREET ADDRESS
CITY-5T-2IP 35:(-0‘2_:]—- CITY -ST- 211 _
TILE O oelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE ] pelete TISLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-$T-2IP

11. I'hereby certity that fhe informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this reflort is true and accurate and that my signature shali have the sama lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability compRny or the receiver or lrustee empowared 10 8xacute this report as required by Chapter 608, Florida Statutes.

— ves V. Spose Z/U—_/d‘&

PED OR PRINTED NAME OF SIGNING MANAGIRG MEMBER, IIAHAGER. OR AUTHORIZED REPRESE&IYATNE Date Daytime Prons «

SIGNATURE:

SIGNATURE

% j sk ester of
Ry Weontth [eviiaes e .



