FILED

2004 LIMITED LIABILITY COMPANY s« May 20,2004 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # M03000002622 ST, 05-04-2004 90019 018 ****50.00
1. Entity Namg )
TOTAL DRUG CARE, LLC.
Principat Place of Business Mailing Address
2536 COUNTRYSIDE BLYD. 6TH FLOOR 2535 COUNTRYSIDE BLVD. 6TH FLOOR 34006957
CLEARWATER, FL 33763 CLEARWATER, FL 33763 | .
S S IR
Suite, Apt. #, e1G. ’ Suite, Apt. ¥, elc. 0415'2'004 Chg-LLC CROE0S3 (10/03)
City & Sate ) City & State ry 5%0 0 ) Applied For
. - Not Applicable
v Country #ip Country 5. Caeriificate of Status Desired O ?gseggq L:zfum'
8. Nama and Address of Currsnl Regiatered Agent 7. Nama and Add of Hew Registered Agent
. —— - :
SHATANOFF, ROBERT H S gﬁﬁ a:n/;)gfé — gfﬁﬂ“; :
e R N~ o o WA A
. | CLEARLIATER. FL [ %5923

-*4'the obligalions of ranictare
Tk

’ —w:;-'The above named enlity subimity this statamant inr 1ha =~ 2nosa of changing its registerad oftice or registerad agent, or both, in the State of Forida, ‘| am lamiliar with, and accepl
.- 1 ' N - Y — - raf ‘ m‘
b N _ HEATHER poklTH- APR 2
-3 Sigrah. DATE

oy s o L . _-'c INOTE: Registwed Agar Sgrilhes recured when renatitng)
.( Filing Foe s $50.00
*-& Due by May 1, 2004
v W MANAGING MEMBERS / MANAGERS 10, “ADDITIONSTCHANGES ]
me 5, | MGRM MR - i
. 3 \g Datete me TrmeTHY A ?77_/ [ Change WAmm
NAME SHATANOFF, ROBERT H NAME 2 3é UW si%ﬁ" &-'JD éW‘F‘—
STesT ADORESs | 2536 COUNTRYSIDE BLVD. 6TH FLOOR smeeraooesss |00 & GO Y- 2 :
onv-si-2f | CLEARWATER, FL 33763 . ot | CL ERRLIRTER FL 2374 3
TE - £ Ceite e Ocange [ adition
NAME . (A
STREET ADORESS STRECT ADDAESS
cary-s7-2P CIY.ST.2P )
ThE O Detete TALE O Crarge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
tY-S1-2¢ . orv-st.ap
me o —_ . Bosee__ gme | . Ocmame [ Adition
NAME NANE
. STREET ADDRESS STREET ADURESS
oary-s3-2p CITY-ST- 2P .
e (7 Deteta TNLE . [ Crange [ Acdilion
NAME NAME
STAEET ADCRESS STREET ADDHESS
ony-51-2° CIrY-51-aF . ]
me Ooeete 4 mue [ change ~ [ Adeition
HAME . NAVE
STREET ADGRESS STREET ADDRESS
oty-$1-0° " CIY-5T1-2P
LN he_rebgdcarﬁllgis:}ml tha information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07{3Xi). Florida Statutes. | further cerlity that the information
indicat on

limited liabifity comparry or the receiver or trustee empowered to exacute this report a3 required by Chapter 608, Florida Statut

rapon is true and accwate and that my signature shall have the samelegal elfoct as il made under cath; that | am a managing member or manager of the
113

s:emru@g/___f@@&bﬂqw 77726724
SGNATURE TYPED Ol PRINTED NaneE OF %, OR ATIVE Dars Ogyime Phones &



