FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000002916 04-26-2007 90028 003 ****50.00
1. Entity Name
VAPS ACQUISITION COMPANY, LLC
Principal Place of Businass Maifing Address M eweYw
100 EAST RIVERCENTER BLVD. 100 EAST RIVERCENTER BLVD.
COVINGTON, KY 41011 COVINGTON, KY 41011
R AN AT
Suite, Apt, #, etc. Suite, Apt. #, efc. 04232007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FE! Number Applied For
20-4848023 Not Applicable
Zip Couniry Zp Counlry 5. Certificate of Status Desired | Eese'ggq::gg;"onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agemnt

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and tle il apphcable. {NOTE: Registered Agent signalure required when reanslatng) DAaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM (X petete T Manager | [ Change [ AXaddition
HAME NEIGHBORCARE PHARMACY SERVICES, iNC. NAME L Trat l-l Finn
STREET ADDRESS | 100 EAST RIVERCENTER BLVD. sTReET anoress | (DO E. Rivexrcerndter Esl\rd ° Ste . 100
¢ry-s-2r | COVINGTON, KY 41011 orvst2f | (odinatms Ky 41011
e {1 Delete TINE Manader & Ocrange  [ig¥Acoiion
NAME NAME R’eﬂ.‘ a8 T. Rebbins
STREET ADDRESS STREET ADDRESS | {00 " - Rivertenter Bl vd., Ste. 100
CITY-51-2P CITY-ST- 2P Cmnh aton Ky Hiol
T 1 ekt e Manager ¢ [ Change 30 Addition
KAME NAME Thomas R.Marsig
STREET ADDAESS SREETA00RESS | (00 £. Rivereenber BIVd-, Ste.1labD
CITY-51-2P CY-SI-2F GCN Cnaten . Ky 4 [T}
TILE [ Deiele TILE J ' { [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Y- 51-20

11. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chaptar 608, Florida Staiutes.

SIGNATURE. O‘ E. 4 S -33%5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytma Phone ¥




