o FILED
2008 LIMITED LIABILITY COMPANY s Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M(07000007110 EaSI 03-13-2008 90268 026 ***138 75

1. Enlity Name
STéNLEY LCNG TERM CARE PHARMACY OF FLORIDA
LL

Principal Place of Busingss Mailing Addiess
1228 TECHBLVD 1228 TECH BLVD

TAMPA, FL 33619 TAMPA, FL 33619 , | 30003551

P T A A

LW, . ite, Apl, #, 3
Suite. Apt. 8. ene Suite. Apt. #. eic 02212008  Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEI Number Apphet For
33-11683856 Not Applicable
tip Country Zp Country s. Cenificale of Status Desired (] $5.00 Additiona)
Fee Required

e r—— ¢ ————— - - - - Name

6. Namo and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent

CUMMINGS, FRANK .
1228 TECH BLVD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL rﬁp Code

8. The above named eniity submits this statement tor the purpose of changing its ragisiered office or registered agent, o both. in the State of Florida. 1 am tamiliar with. and accept
the obgations of ragisterad agent.

SIGNATURE  lypeo o puinted nare of 208 and ule (MOTE: Reguaiared AQAN HNBhn# + BQLatdr whie Swritiimg) DATE
FILE NOWI1I] FEE IS $138.75 . ‘Make check payable to
After Moy 1, 2008 Foe will be $538.75 Florida Department of State
5, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e 27 K . 0 esee T Ocrage [ Adatioa
we | @Y EE Heming wngy” o
STREET ADORESS 23220 Jr1onNroe ¥4 d / STREET ADORESS
Cow s 20 O famtogre o) DKA0 ares 2
e A T Doeme TR O Grege [ Accition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Y- S1-2P CTY-S3- 20
e [ Oeme e [ Crarge [ Adaition
HAME -] ———— = —— —_ —_ ~ N Mg E . T e P B ety .
STREET ADDRESS STREET ADDRESS
tiry-Si- 5P cv-81-0p
me 1 pelets e ) O Changa™ [ Adgition”
MAME NAME
STREET ADORESS SIREET ADORESS
ChY-SI-2P Jfovrestdee pel, L Do .
me 1 Delae L e O crange 3 Adouion
NANE . R
STREET ADORESS STREF! ADOVESS
CIty-$1-2¢ Crry-st-2IP
me 0O peteee puld ' O thange {1 Addtion
NAME HAME . -
STREET AODRESS STREET ADDRESS
ey-51. 0 Y- §T- e

11. thareby cerlity that the information supplied with this lifing does not quatify lor the exemplions contatned 'n Chapter 119, Florida Statules. | furiher ceriity that the information
indicated on this report Is true and accurala and thal my signalurg shall have the same 'egat eflect as it made under oath; that Y am a managing member or manager of the
Emited liability company or the receiver of lrusiea empowered (0 exacule this repon as required by Chapter 608, Florida Stantes.

SIGNATUWIDR.“E“I:“z

REFRESENTATVE




