2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000017570

1. Entity Name

HCI SPECIALTY PHARMACY, LLC

Principal Place of Businass

255 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134-7400

Mailing Address

255 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134-7400

2. Principal Place of Business

3. Mailing Address , -

Suite, Apt. #, etc, Suite, Apt. #, ete.

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90417 002 ****50.00

LT II!HIIIHIIIIHIIIHIIIIINNIIIHIIIIIHHllll

L 010420086 Chg-LLC CRZEOSS (1 11‘05) -
City & State City & State . - 4. FEI Number Applied For
T 38-3654696 Not Applicabls
zip Country Zp | - Country 5. Cetificata of Status Desired ] ?ese g?ql‘:dr:;“"”“' )
6. Name and Address of Current Registerad Agant - ] 7. Name and Address of New Registered Agent
. v Name '
EDELSON, JAY - - A
255 AHLAMBRA CIRCLE, SUITE 900 Street Address . Box Number is Not ptable
CORAL GABLES, FL 33134-7400 T
. Svers RO
City le
A FL | 2?

™ {NOTE: Rogistarad Agorl snaturs required when reinstzting)

the e of changmg its reglsiered office of registerad agent. of both, in the State of Florida. | am familiar,with, and dccept
/L_ e /AM
. DATEY T

Fillng Foo 18 S80,00 | e e e e e o RSO PRI 15
Due by May 1, 2008 Florida Department of State
o~ -y ot e e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me -, |MGR D) Delete -+ - - JJ me [ Change [ Adgition
NAME . | SHIKARY, WALTER R T~ RAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STE 800 il STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 ' CITY-ST-2P
TME O Daete TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-219, CITY-ST-2P
THLE [ patete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIY-S1-2P - iTY-57-2P
TNLE O Detete TmE DO change [ Addition
NAME HAME
STREEE ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T-2P
e . D Delete me Dlchange [ Addition
NAWE NAME
STREEF ADDRESS STREET ADORESS
CHIY-ST-TP - ciy-§T-2°
T O oelete TIE O cange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2p CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er of trustes empowsered to executa this report as required by Chapter 608, Florida Statutes.

limitad liability company or the rece




