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LIMITED LIABILITY 4585 % FLORIDA DEPARTMENT OF STATE
COMPANY w4 Katherine Harris
Secretary of State
RElNSTATEMENT DiVISION OF CORPORATIONS
DOCUMENT # LO0000013473

1. Limited Liability Company's Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM.

02 MAR 25 PM 2: 2L

ETARY UF STATE
TEEE?\HASSEE. FLORIDA

Amaerican Pharmacy Services Organization, L.L.C. 1 ':' (NI D,—’?’ ._:?5: E"_':-_ﬂ_ 1 '“.I"E'
=401 A2 --01060--002
w00, G0 k00, 00
2. Principal Office Address 3. Mailing Office Address
661 Brickell Key Drive 661 Brickell Key Drive 4. StatefCountry of Formation Florida
Suits, Apt. #, ate. Suite, Apt. #, atc. R
8, Date Organized or Qualified
To go ng‘l;:rllzeas ?n Flo:dla 11/02/2000
City & State City & State
Miami, Florida Miami, Florida 8. FEf Number Applied For
Nct Applicable
Zip Country Zip Country 7
-33131 ——-| -USA- 3313k USA— ~———1- " CERTIFICATE OF STATUS GESRED [] °
-
B. Name and Add of G Registered Agent

N&Bbrge Fernandez

Strest Address (P.O. Box Number is Not Acceptabla}
8510 SW 124™ Street

Suite, Apt. #, Etc.

City, . ‘ ) - Lo | .
o

State | Zip Cod
FL %3156

9. |, being appointed the redisiredlagy

Signature of
Registered Agent

/ GISTERED AGENT MUST SIGN

CR2E041 {04}

Date Oz2~15-0OZ

Lo
10. Names and Street Addresses of Managing Members/Managers

Street Addrass of Each

Namae of
Managing Mamber/Manager

Tittes Managing Members/ Managers

City / State / Zip
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: as if made under oath.

Signature of

__*4
xGdr or the receiver or trustee empowered fo execute this application as provided for in chapter 608, F.S, ) futther certify that when

i i agrbeen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.8., and that
@ information indicated on this application is trve and accurate, and my signature shall have the same legal effect

patd 1 57OZ 1 imo Phone #8305 - 511-C577

Managing Member/Manager

e g L. Ferrmordc’Z.

Typed or printed name of signing Managing Membef/Manager




