2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000028106 /é"’ N May 01, 2008 08:00 AN
1. Ennly Name 35 AT S
{asa ecretary of State
DMD PHARMACY SERVICES, LLC 5 5%-} ry
\v.‘"';o. W5 l\‘""

Procia Piace of Businass Mailing Address
110 CENTURY BLVD. 110 CENTURY BLVD.
FIRST FLOOR 18T FLOOR
2. Principa: Macc of Busingss - Mo P.O Boxe 3. Mailng Address

Suite, Apt. #. elo, Suie, Api #, el 15t MOORE CR2EC83 (10/07)

Cily & Stale City & Stale 4. FEI Numper Appled For

22-3879516 Not Applicacle
Zip Cruntry Pl Couniry 5. Certil:cate of Status Desired [{ gese ggnﬁ?:‘;honal .
B. Name aind Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggahgaﬁgh-%)ﬁ\&%g 49TH LANE Street Address (P.O Box Number is Not Accentaole) |
BOCA RATON FL 33431

City FL Zip Code

8. The gbove named entily submits tis statement for the purpose of changing its registered office or regsstered ageant. or ooth. in ine State of Flonda. | am familiar with, and accept
lhe obigatiors of registerad egont

SiGNATUIRE

$a0 AL LREH D1 2P LR AT @ CF 19 6P RE HUYLrl 0 T i 5 30kl NOTE R ptloress Auar 5 ¢ GLiuee 1200 5 6 w5 Gn 1ratanng) DATE

LOD000935629 »_ |

IAKE -ayan ) 05727 ’HF:MHDUQ (113 143,75 ‘
9. MANAGING MEMBERS / MANAGERS 14. ADDITIONS | CHANGES
e MGRM O Doleta TLE [CJCrange [ Additon
HAME ROMBRO, DAVID W NAME
STAEET ADDRESS | 2386 N.W. 49TH LANE STREET ADDRESS
ory-st-zp - |BOCA RATON FL 33431 CIFY-57-2P
nne MGRM O nolete TiTik [ Changs 7 Additan
PARE KOTLARSKY, SAMUEL KAME
SHREETADDPESS 4883 FOX HUNT TRAIL STREET ADGRESS
eiv-sr-2k - \BOCA RATON FL 33487 Cry §3-zp ;
Tl [ paiete e [ Clange ] Additon
NAME HAME
SIREET ADDRESS STREET ALDKESS
CITY-57-71p CITY-S7- 2P
TALL 1 neiele TLE [ Charge (] Addtion
FEARAE HAME
CTRLET ADURLSS STREE] ALDRLSY
CITY-81-21P CIFY-3i- 2P
TTLE 7 pefete TME [T Change [ Adrditian
HAKE NAME
STREET ADDAESS STRECT AUDRESS |
LITY-37. 2 CEY-57- 1 |
TnE 1 Delste TITE [ Change [ Addtan
HAME NAME
STREET ADDRESS CTREET ACDRESS
Ty -S7- 2P CITY-57-2F

11. | hereby cemlv 1hat the mformaton suppiied witn this filng does mot qualify for the gxemplions contained in Section 119, Florida Staties | turlher certily that tha nformanon
indicated on Uns report s rue and geeurate and that my signature shall have the same legal etect as it made undey gain: that | am a managing memeer or manager of the
Irmited hab:)izy company of the receiver or rustes empowerad to exequte this report as required by Chapter 808, Flerioa Slatules.

S|GNATWW7—VSM, &), Mo Bop Cvfesos  (561)ElS4SSY
[ATURE ANR TYPED OR PRINTER NAME OF SIGN!NG MANAGING BER. MANAGEF. OR AUTHORIZED REPRESENTATIVE Qatr Ciytiro Pired g ¥ ‘




