e L FILED
2008 LIMITED LIABILITY COMFANY Mar 28, 2008 8:00 am

DOCUMENT # M07000006014

1. E

ADVANCED PHARMACY FLORIDA, LLC

ANNUAL REPORT : Secretary of State

03-28-2008 90171 025 ***138.75
ntity Name

Principal Place of Business Mailing Address - ouy 1 ( U ‘ b'
900 SOUTH LOOP WEST, SUITE 100 900 SOUTH LOOP WEST, SUITE 100
HOUSTON, TX 77054 HOUSTON, TX 77054
Suite, Apl. #, elc. Suite, Apl. #, altc,
uie. Apt. #. @ LHE. ARL W, Sl 03072008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Apglied For
'Z_Lp - \L\"’\ 2_,3\ S Not Applicable
Z C i Count iti
P ountry Zip ountry §. Certificate of Stalus Desired O $5.00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL 2ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped o printed name of registerea agery anda tle il applicable, {NQTE: Registerad Agen: signature required wher reinstating| DATE
FILE NOW!!! FEE 1S $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Departmeni of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TITLE (O Change [ Addition
NAME BARR, DAVID C NAME
STREET ADDRESS | 900 SQUTH LOCP WEST, SUITE 100 STREET ADDRESS
CITY-§T-ZiP HOUSTON, TX 77054 -~ CIry-S7-21P
TITLE MGR O Deete TILE (JChange [ Addition
NAME MONCRIEF, JAMES W NAME
SIREET AODRESS | 900 SOUTH LOOP WEST, SUITE 100 STREET ADORESS
CITY-8T-2P HOUSTON, TX 77054 CITY-§1-2P
TLE MGR O deiete TLE O Change  {Z] Acdition
namE- ————{-MARTIN - JAMES — -- - - A : e — : - - =
STREET ADDRESS | 900 SOUTH LOOP WEST, SUITE 100 STREET ADDRESS
Ciy-ST-2IP HOUSTON, TX 77054 CiTy-81-71P
LE O Detete e [ change [ Acgiticn
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Chy-57-2P
TIMLE O telete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Deete TITLE [ Change [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
11, I hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flrida Statuies. | further certify that the information
indicated on this report is true 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 fiability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.
- —
= _ -2 2
SIGNATURE: (A L Dt Tel@Treex CFo  3/hfe  ar5-39/7222C
sasua;ynfu}z TYPED ok PRINTED wﬁz.f MANAGING R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

&



