FILED

Jul 13, 2007 8:00 am
2007 L'MgﬁguLAtBR“élpTgRgompANY Secretary of State

DOCUMENT # L02000017263 ~ 07-13-2007 90033 010 ****50.00
1. Entity Name
MAIL ORDER MEDS OF FLORIDA, LLC
Principal Place of Business Mailing Address
4500 BISCAYNE BLVD. 4500-BISCAYNE BLVD. G 0 0 5 2 4 7 9
SUITE # 104 SOITE#-104
MIAMI, FL 33137 MIAMLEI 33137
e e o erreea I ||| TR
e, Aot . ete ) bsuétec.'m:}; i‘?’ WHiTMAN RD #ied]| 07062007 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEI Number Applied For
MELVILLE I / 04-3702637 Not Applicabie
Zip Country jz,mq e C&?E;?FULK 5. Cerlificate of Status Desired | ?ese'ggn':?:;"‘:’"al
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FILINGS, INC.
3732 NORTHWEST 16TH STREET Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 333114

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or register 3¢ agent. or beih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwre. typed or panled name of registered agent and iitie il apoliceble {NOTE Regislered AQent Si9AAlure requined when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O telete TILE [] Change [ Addilion
HAME ALLION HEALTHCARE, INC. NAME
STREET ADDRESS | 1660 WALT WHITMAN RD SUITE 105 STHEET ADDRESS
ciny-S1-2P MELVILLE, NY 11747 CITY- 57-ZiF
TILE MGRM O oelete TIMLE Cchange 3 aadition
NAME MORAN, MICHAEL P NAME
STREET ADORESS | 1660 WALT WHITMAN RD SUITE 105 STREET ADDRESS
CITY-51-2P MELVILLE, NY 11747 Ciny-57-2ip
TILE 73 pelete TITLE [ Change W
NAME NaME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
HILE O Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY ST 2P
iLE O Detele TITLE O change [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP iy S1-21P
HILE [ peiete TLE [JChange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S5-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited tiability company or the receiver or trustes wered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:L)CL““’D D) 7/(,/07 (@m 5703;;"5‘:”24

SIGNATURE AND TYPED OR PRINTED HAME OF sﬂ{u‘t_c MANAGING MEMBER, MANACER, OR AUTHORIZEQ REPRESENTATIVE 7 Date




