| 2003 LIMITED LIABILITY COMPANY Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam ¥  Secretary of State

DOCUMENT # 02000022364 02-27-2003 90005 021 ***150.00
1. Entity Name

NEBMED PHARMACY LLC

Principal Place of Business Mai]ingr Address 3 3 U 1 0 JJ 1

1100 BARNETT DRIVE 1100 BARNETT DAIVE

C/O MILLENNIUM MEDICAL SUPPLIES C/O MILLENNIUM MEDICAL SUPPLIES

LAKE WORTH FL 33461 LAKE WORTH FL 33469

g oy O

‘3223 S. D\)(\e_ le}\\uq\,. 32:’3 S Divoe u’-rl\ugy_

/& Apt. #, etc. untjqkpi #, stc. RCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
wep FL WFPA | FL Of~\¢ G,l“ Y Not Applicable
Zip Country Zip Counl , _ $5.00 addiional
5. Certificate of Status Desired
33\[05_ Js IH o J‘S- ertificata us Desire 0 Fee Required ,
p= ... . 8 NamoandAddress ot Current Roglstered Agant. .~ - — -} oo ~wor.—.7..Name and Addrezs of New Registerad Agent .
. Name
|~ =—=CORPORATION.COMPANY-OF - MIAMI-- - - o - ——— E 0 chacl=57 - Rour o — - A
201 SOUTH BISCAYNE BLVD. Slrﬂﬂ' arldraca (PO Aox Number I3 Not Agceptable}
100 MIAMI CENTER ' - Dindre HJé—“"“,'
MRAMI FL 39131 |
Ci . Zip Code
W. el Brack FL | “53%c ¢
8. The above named entity subrmits this statemant for the purpose of changing its registerad office or regisiered agem, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE ) C 2 /l ,u 3
. typod of printad rarme of regi agant and lithe f applicatis. (NOTE: Registerad Agont Tecuived when ey Q) DATE
e FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE C€a - f’re.r;cjcﬂ_r]- T Detete e Ccrange [ Addiion §
e Terv Cordy e ' <
STREET ADDRESS | ¢ 3-3 31; /‘“C NJ!K 12\1&/ STAEET ADDRESS g
CITY-§T-21P ‘,‘. + 2 CITY-51-2P &
TiTE I'q F*5 és.i rq.ﬁ dg,d-}- J Delete e O Changs {3 Adaiion g
NAME Y ehe SIS NAME
sweerappress |14 1 2. L.A IC-’- Qnss D= STREET ADDRESS '
orvse (Lo EL 394l . . . Newsre | .
TIMLE O ekt TTE O change [ Addilion
NAME NAME o
‘| -stheET apoRess B — T T T T e Anoiss ™| < -
CITY-ST-2P CITY-ST-28
e [ pelete TME O changs [T Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2PP -
THLE ) O cerste TLE ] [J Ghenge [ Addition
KAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CiTY.§T-2F CiTY-ST-2I7
Tne 0 oetete e - £ Change * [J Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-71P CITY-s7-nP
1. i heraby carﬂly that the information suppilied with this filing does not qualify for the exernption stated in Section 119, 07(3Xi). Florica 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; thal | am a managing member or manager of the
limited llability company o the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,
ofi @\ 2 F . -
ST AEQUIRED 2 /133 (SEDF21-0602.

SIGNATURE:

BONATURE AND "’EB Oﬂ PRINTED ml‘ymmm MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPREAENTATIVE D Qsytime Phone ¥

— 7= - = T L T S

— =



