2006 LIMITED LIABILITY COMPANY ST
ANNUAL REPORT SECKE TARY OF 5 [ATL

DIVISION OF CORPORATIONS

DOCUMENT #L04000094010 |
1. Entity Name Ub -
PROCARE PHARMACY CARE, LLC YOAUG 18 AH 9: L@
. o e
Principal Place of Business Mailing Address
3891 COMMERCE PARKWAY 38971 COMMERCE PARKWAY
MIRAMAR, FL 33025 MIRAMAR, FL 33025
T v JULURTMD R RO
Suite, Apt. #, elc, Suite, Apt. #, etc. 08002006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
57-1176550 Not Applicable
L Couniry Zp Couniry 5. Certificate of Status Desired [ geseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS, ROGER
3891 COMMERCE PARKWAY Straet Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL { Zip Code

8. The above 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.

SIGNATLURE
S_‘ogm!uru. typed or printad rame of regs agent and utle 1 aop . (NOTE- Regmizred Agent signatusa revqurud when reinstanng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [J pelete TILE [ Change  [J Addition

NAME PROCARE PHARMACY BENFIT MANAGER, INC. NAME P B T O D e e e o §

STREET A0ORESS | 3891 COMMERGE PARKWAY STREET ADDRESS OE/22/06--01031--007 500,00

CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-2F "

TLE O oelete THLE O change [ Addition

NAME NAME /f

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TMLE [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2I°

TMLE ] Detete TITLE [ change ] Addilion
_NAME NAME
* STREET ADDRESS - STREET ADDRESS

CITY-SI-2IP CITY-§T-21P

MLE [ Delete TITLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

WJLE [ Delete e (7 Crange [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CIM-ST-7P CITY-51-21P

"11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cenity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

imited Yiability company or th giver or trus| wered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % e STeven .Druclfc/ 5. / 9ok _ (;1824830Y

SIGNATURE AN 'ED OR PRINTED NAME OF BIGNING MANAGING HEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayame Phore 8




