2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # L02000017570 Secretary of State

1. Entity Name

HCI SPECIALTY PHARMACY, LLC

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE, SUITE 900 255 ALHAMBRA CIRCLE, SUITE 800
CORAL GABLES, FL 33134-7400 CORAL GABLES, FL 33134-7400
o ’ ’ . (01222007 No Chg-LLC CR2EQ83 (11/05})
DO NOT WRITE IN THIS SPACE PR AopToa For
' o 38-3654696 Not Applicable

M $5.00 Additional

§. Cerlificate of Status Dasired Fes Required

6. Name and Address of Curront Registered Agent

SS%U:;:I’JI\(IEERA CIRCLE, SUITE 900 . ' DO NOT WRITE
CORAL GABLES, FL 33134-7400 lN TH IS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth. in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE

Signalure, typed or printed name of regisiered agenl and lille I appicabia. (NOTE: Registared Agenl signalure required when tenstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME SHIKARY, WALTER R

STREET ADDRESS | 255 ALHAMBRA CIRCLE STE 900
CITY-SF- 2P MIAMI, FL 33134

TITLE

e 0000673183

STREET ADDRESS ) 02/2907-30019-001 5500
CTY-ST-28 '

TME

NAME

it DO NOT WRITE -

~ IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IF ’
TIME \\ :
NAME ' S

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
GITY-5T-2IP

11. | nereby centify that the information supplied with this filing aoes not qualify for the exemptions containad in Chapter 119, Florida Statuias. | further certify thalthe information
indicated on this repor is Jrue and accurate and taal my signature shall hava the same legal effect as if made under oath: that | am a maneging member or manager of Ihe
ot gmpowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SGNATURDANG T80 ORI Dayfima Prone &




