2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #[020000617263

1. Entity Name
MOMS PHARMACY, LEC

Principal Place of Business

4500 BISCAYNE BLYD.
SUITE # 104
MIAMI, FL 33137

4500 BISCAY

Mailing Address

SUITE # 104
-MIAMI, FL 33137

NE BLVD.

TR e

DO NOT WRITE IN THIS SPACE

FILED
May 13, 2005 08:00 AM
Secretary of State

R R

05102005 N0 Chy-LLC CR2E0S3 (10/03)
4. FEI Number Apnplied For
£4-3702637 Not Applicable

8. Certificate of Status Desired

O £5.00 Additional
Fea Requtred

6. Name and Addrass of Current Registered Agont

FILINGS, INC.
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE, FL 33311

T T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this” sta.tement for the purpose of changing its registered office or registered agent, or hoth, In the State of Flarida, | am famitiar with, and accept

the obligations of registeréd agert.
SIGNATURE, (inaty ngl—«d)-'—f

s/ Ln( 2055

(RGTE: Ragistareq Agan: signatire raguired whan reimstathg)

Signature, yped or rinted name ofralistored agent and tile i applicabls,

3

Filing Foe is $50.00 - UDA00036E6R41
Due by Jeptember T, 2005 15/13/05-80015-001 S0.00
. MANAGING MEMEEH'SIMANAGEES TR e A - ' :
e MGRM s e T TEE L
HANE ALLION HEALTHCARE, INC. (A DEL. CORP) T T =
STREET ADDRESS | 4500 BISCAYNE BLVD, SUITE 104
CiTY-ST-TiP MiAMI, FL 33137
e MGRM Co B = Tt T iIm
NAKE MORAN, MICHAEL P T
STREET ADDRESS | 4500 BISCAYNE BLVD, SUITE 104
GITY-ST-71P MIAMI, FL 33137
TmE ) v -
NAME
STREET ADDRESS
a2z DO NOT WRITE
L N - ) - B
me IN THIS SPACE
STREET ADDRESS
CITY-ST-ZiP
e - ToET =z
NAME T
STREET ADDRESS
CITY-57-2P :
e - o : - -
Aan ST
STREET ADDAESS
GITY-8T-2IP
11. | hereby cem&\: that the informaiion suppliad with this filing does nat Guality for the exemption stated In Sectian 118, 07(3%1(') Flarida Statutes. § further certify that the information
indicated on this report is true and aceurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability compBny of the recewer or frustee empawered to execute this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE: \]GM é%‘«o&-

BIGRATURE AND TYPED OR $RINTED MAME GF SIGNING MANAGING

MEMBER, OR AUTHORIZED REPRESENTATIVE

5”/ /j Joes

Daytime Pricne #




