2003 LIMITED LIABILITY COMFANY
‘UNIFORM BUSINESS REPOR

1. Entity Name N

TOTAL PHARMACY NETWORK, LLC

DOCUMENT #1.02000029889 y

{UBR)

Princlpal Place of Business

14948 SW. 74TH COURT
MHAM FL 33155

Mailing Address

4349 5.W. 74TH COURT
WA FL 33155

2. Principal Place of Business

3. Mailing Address

PO Pox 5SRN2%

Suita, Apt. #, elc.

Sulte, Apt. #, elc.

FILED
11,2003 8:00 am

%
; ecretary of State

03-06-2003 90004 007 ****55.00
08-22-2003 90075 018 ****55.00

WECK HERE IF MAKING CHANGES

SIGNATURE:
540

NATURE AND TYPED OR PRINTED NAME OF BIONING

limited liability company or the receiver or trustes empowered to execulo this report as required by Chapter 608, Florida Statutes,

Daytime Phore #

Py e
/s

City & State Clty & State C’ ' 4. FELNumber ~ 3 (0 Applied For
} ﬂﬂ\\ ari n 'E‘SerfOl 20 ‘L{ . Not Applicable
" M ' =4
Count h
Zip Country ggag '( )S A S. Certificate of Status Degirad '?5'00 Addlional
| a0 Aequired
o — .B.:Name and Address of Current Reglistored: = e :7.-Name and. Addrass.of New Reglatered-Agent =2 ———r—  —~ ==
N DA Name ' )
DE.GADO,GABHE..A_n T s e S e e m— U LR -
4949°S.W. 74TH COURT ‘ Streat Agdress (P.O. Box Number js Not Acceplatie)
MIAM] FL 33155
Chy FL Zip Code
8. The above named antity subimits thig statement for 1he purpose of changing its registered office or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept
the ‘Gbligations of ragisterad agent.
. Tl - . -
SIGNATURE i T B L A - : -
Shs 3 Segniatre, typed of drinted nama of registenad agent and tile if spplicable. (HOTE: Registarnd AQert Mgnaturs rooulied whan roinastating) -, v« .. - .} CATE
. i FILE NOWIIl-FEE 1S $50.00
L - Make Check Payabla to Florida Department of State
e i — Due By Septémber 24, 2003
P [N i rearp B P -
.‘9-,,__-_. S = ‘ MANAGING MEMBERS /MANAGERS ~— = B 10, ~ o+ meoridevrvriiime i o aeman . ADDITIONS/CHANGES .. o ... 0
Tie, [ GR 0 Oelete LT Ocane  [JAdition | 8
KAz DELGADO, GABRIEL A NAME 5
streer aporess | 8235 S.W. 82ND STREET STREET ADORESS a8’
orv-st-zp | MIAMI FL 33156 CITY-51-2P ﬁ
jt: ] O Detete Tme [ Change [ JAddllon | &
HAME ! / NAME
STREET ADDRESS b STREET ADDRESS
Cy-sT-2p _.! GITY-ST-21P
A 4 Rl = S <—f=)-Oinnge ——{=)-Addition -} ——
NAME o - - —
STREET ADDRESS
CITY-5T- 2P
TIME [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2ip
TME O Charge [ Addition
NAME
STREET ADDRESS oo § smecTanoRess
OS2 |+ e s CORYSSTDP. | e T T
wE o= A" . nTm.E.. oo | e e — e e AN | Change - - [~ Agdition -
NAME f NAME SR R [5208 |
STHEET ADDRESS ~STREET ADORESS' |~ -+ & Dm0
CIrY-ST-2% : Prem:siime s i
11, | hereby certily that the informatian supplied with this filing does not guality for the exemption stated In Section 119.07(3)(), Florida Statutds. | furlher &ertity that the information -
~-indicaied on this repart is true and accurate and thal my Signature shall have Lhe same legal effect as if made under cath: that | am a managing member or manager of the-



