2006 LIMITED LIABILITY CO.MPANY

REINSTATEMENT

DOCUMENT # 102000017263

1. Entity Name

MAIL ORDER MEDS OF FLORIDA, LLC

Principatl Place of Business

4500 BISCAYNE BLVD.
SUITE # 104
MIAMI, FL 33137

Malling Address

4500 BISCAYNE BLVD.
SUITE # 104
MIAMI, FL 33137

CFILED
SECKE [ARY OF STAIE
DIVISICN OF CORPORATIONS

06 0EC 29 AM 8:29

T v 0
ite, Apt. #, e1c. ite, Apt. #, elc.
Suite, Apt. #. eic Suite, Apt. ¥, efc 2112006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
04-3702637 Mot Applicabie
Zip Country Zip Country 5. Centilicate of Status Desired O Egg?q l‘:;dr:c:ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FILINGS, INC.
3732 NORTHWEST 16TH STREET Street Address (P.(_). Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL l Zip Code

8. The above named entity submils this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office of registered agent,

or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name o registered agent and Uit it spplicatie.

{NOTE: Registersd! Agent signature required whan reinsisting)

DATE

FILE NOW!IL FEE IS $50.00
After January 1, 2007, Fee will he $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 Delete TITLE MR M . 2 3 Change ] Addilion
NAME ALLION HEALTHGARE, INC. (A DEL. CORP.) NAVE ALLION HEALTHCARS, INC e 1037
STREET ADDRESS | 4500 BISCAYNE BLVD. SUITE 104 ST aESs | L oo - WALT wH/IrmaN R suiTe 1o
CITY-ST-ZiP MIAMI, FL 33137 CITY-8T-2IP MeEiLviel 3 N )/ 147471

TITLE MGRM 1 pelete TITLE MGER B ) TJChange  _]J Addition
MAME MORAN, MICHAEL P NAME MoOR AN MICHAEL P WiTE j0s”

STREET ADDRESS | 4500 BISCAYNE BLVD, SUITE 104 STREETAODRESS | |l 0 wALT wWHITH A RD SV lo

Crv-sT-ze | MIAMG, FL 33137 CITY-ST-2P MELVILLE Ny 1141

e 71 elete THILE 7 T Change ] Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS 17, .

CITY-S1-2P CiTy-51-2IP “ it

JITLE 71 pelete TITLE TJcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7P

MLE 1 Delete TILE ] Change’ ] Addition
NAME NAME S,

STREEF ADDRESS STREET ADDAESS PRI

CITY-ST-2P CITy-57-2IP el '__MZD

TLE I Delete TITLE T change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it

limited liability company or the receiver or trustee

Ta

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING

made under oath; that

| am a managing member or manager of the

empowered to execute this report as required by Chaptes 608, Florida Statutes.

RJ106  (3rEI0SIL

©R AUTHORIZED REPRESENTATIVE

MEMBER, M.

'Date Deytime Phane &




