2003 LIMITED LIABILITY COMPANY

1. Entity Name
MEDLINE RX FINANCIAL, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000020072 [

Principal Place of Business
4000 HOLLYWCOD BLVD., STE. 435 S0.
HOLLYWGQOD, FL 33021

Mailing Address

4000 HOLLYWOOD BLVD., STE. 435 s0.
HOLLYWOOD, FL 33021

2. Principal Place of Business
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FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90687 030 ****50.00
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Sulte, ApL. ¥, elg. Suile, ApL. f, elo. %HECK HERE IF MAKING CHANGES
Suite 2/Y
City & State iy 8 State 4. FEI Number C Applled For
€L ) FZ. vie FL q 7-00017 /6_3 Not Apglicable
Zo. 7= Coutry Zip — i Country o ' $5.00 Additional
3 §3.—L 6 s 33 33 a 5. Certificate of Status Desired (I} Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, MARK D ESQ.

MARK D. COHEN, P.A.

4000 HOLLYWOOD BLVD., STE. 400 NO.
‘HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptanie)

City

FL ‘ Zip Code

8. The above named entity suomits this statemsnt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agen.

SIGNATURE

Signawm, typdd & prniid nama of Mygisaed 2penL and Tk § apic {NOTE: Ragaiarau Ayini $ignalre ouuirad whan mintiating) OATE
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGR O pelete TILE . &’Change [ Addition 8_
NAME GANCI, PAUL NAME .f 2 =4
SIREET ADDRESS | 4000 HOLLYWOOD BLVD., STE. 435 SO. sweeanoness | T A 9O UesTon Roa 4 vite A1y z
etv-s1-zp | HOLLYWOOD, FL 33021 evste | LA/es do n, Yy 23324 2
MLE [ Delete MLE [0 Crange [T Addition g
NAME NAME
STREET ABDRESS STAEET ADDRESS
cy-st-21p CITY -51- 2
ME T T = s e e T IE T | e e — YT e ~FT'Clamge  [] Addition "
NAME NAME
SIREET ADDRESS STAEET ADDRESS
cav-s1-2p City-s1-np
T O Delete: 11LE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADIIRESS
£my-s1-2p CivY 312
NTLE {1 Delete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cy-st-2p : ot - ~LITY-ST-2P - —— .- -
e - O Delee L O Cange [ Addilion
NAME NAME N, . -
STREET ADDHESS STREET ADDRESS '
Cy-st-21P CITY -51-2iP

11. | hereby certify thet the Information supplied with this filin,

SIGNATURE:

g does not qualify for the exempiion stated in Section 112.073)1}, Florida Statutes. | further centify that the Information
indicated on this report is true and aggurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limitec liabllity comnpany or the recelver ar trusiee empowered 1o execule this report as required by Chapter 608, Florida Statules.

p&-u/o/gewv/ pﬁo/Gﬁncj

D

SIGNATURE ANM\’PED OR PANTED NAME OF S1GNING MANAGING MEMBER, MARAGER, OR AUTHORZED REPHESENTATIVE

30003 G54 6P1256

Baytima Fana #




