FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L01000001487 04-14-2004 90282 049 ****50 00

1. Entity Name

HEALTHLINE PHARMACY, L.L.C.

Principal Place of Business Mailing Address

1125 NORTH SUMMIT STREET 1125 NORTH SUMMIT STREET 24“ 4 l 252

CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112

R s LA OO RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042004 Chg-LLC CROEGHES (10/03)
City & State City & State 4. FE| Number Applied For

59-3707767 Not Applicable
Zip Country & Country 5. Cerlificate of Status Desired O $5.00 A:ddnional
Fee Required

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Name
CLARK, MARILYN LU b €. Bwr =g (O
1 125 NORTH SUMMIT STREET Street Address (P.Q. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112 :
(125 N, Swmmir S+
W CagscenT Cory FL | Zngode

8. The above named entity submits this stadbment for the p? of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the cbligations of registered agent,
wt{_l_nﬁﬂ [:nBu.'\-LE-K_ 3/11//04"

SIGNATURE

Signature, typed or printed na.ml of registerac agent and (e if applicabls. {NQTE: Regislerad Agent signalure required whan reinstating) DATE

Filing Fee is $50.00 ' Make check payable to :

Due by May 1, 2004 Florida Dapartment of State -
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRYV ¥ Delets TLE [ Change [ Addition
NAME MARILYN, CLARK NAME
STREET ADORESS | 1125 N. SUMMIT ST STREET ADDRESS
CiTY-§7-2P CRESCENT CITY, FL 32112 y, CITY-§T-2IP
e P [ Delele e [ Charge [ Addition
NAME JOHN, SIMKINS NAME
STREET ADDRESS | 101 8. MAIN ST STREET ADURESS
CITY-ST-2IP SOMERSET, KY 42501 . CITy-51-2IP
TITLE MGRV [ pelete TILE [ Change [ Addition
NaME . .. . | DEWAYNE, ANDREWS - - . — B onawc - -~ —— 7 : -~ ———
STREET ADDRESS | 4084 REGENT DR STREET ADDRESS
CITY-ST-2F WICHITA FALLS, TX 76308 ciTy-§1-ZIP
TIMLE MGR ] Detete TITLE (] Change [ Addition
NAME FRANK, SICURO NAME
STREET ADDRESS | 8204 N. LAMAR STE B-11 STREET ADDRESS
CITY-ST-2F AUSTIN, TX 75753 CITY-ST-21P
TILE S [ Delete TME [ change [ Addition
NAME WILLIAM, BUTLERE NAME
STREET ADDRESS | 1125 N. SUMMIT ST STREET ADDRESS
CITY-§T-ZP CRESCENT CITY, FL 32112 CITY-ST-2IP P
TMLE O Delete TITLE P N [ chenge  © Addition
NAME NAME T i FEf., EROVE
STREET ADDRESS SIREETADDRESS | 4 0 2~ I, M ST
CITY-ST-ZIP CITY-§T-2P WALS A . [, 4,0.:1'5"

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company or fhe receiver or trustee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ?W [Wie it €, Bunze 4112,/04, (35/54 L55-3137

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE *Date Dayﬂms Phone ¥




