| FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000001335 04-26-2004 90043 034 ****50.00

1. Entity Name

MEDICATICNS BY MAIL SAVINGS, LLC

Principal Place of Business Mailing Address z q U a JaLi
£/0 JOSEPH D. SYDNOR, CPA /0 JOSEPH D. SYDNOR, CPA
1005 KANE CONCOURSE, SUITE 203 1005 KANE CONCOURSE, SUITE 203
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154

59500[/111) s Pue AD20 'QDLL\U}QOOA Byt

Suite, p%fglc.% Suita, Apt. #, elc, 01082004 Chg-LLC CR2E083 (10/03)

Cily-d State ,, * City & State 4. FEINumber__ . = Applied For

gbw‘-ﬁb e T Yolluwwood T & APPEEED=FO & Not Applicablo
Zip Country Doy g Cauntry " . $5.00 Additional
53}5 R Héﬂ ) L %oa Ol L J5.‘('Drert|f|cales o_f Slatus Deswe@ 7 d  FesRequired, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LIGKSTEIN-FREB-K-ESE- Sanbecd (. King
005 ESNErSTREET 1P FHFEO0R. Streat Address (P.O. Box Number is Not Acceptablé’)
DIAM 33431
A330 Nl ooed HBLVD
City —~ | Zip Coi
o | L oo FL | *%%r26

B. The above named entity submits this gjgkement for the purpose of changing its registered office or registered Qdent. or both, in the State of Florida. | am famjliar with, and accept

the cbligations of regi % e

7 Y/ 0/
SIGNATURE Tanarure, typed or pringfl name of regisNred agfnt and title if ﬂppllcaby (NOTE: Registerad Agen! signalure required wher réinstating) / DA1‘§%’
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Flosida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE m ARE N embOEA. 71 petete TITLE [ Change [ Addition
NAME scorr B Po E-?'MA;,}/ NAME
STREETADORESS | G & 9 CoLLsnS AVE F5© STREET ADDRESS
CIry-57-21P CJLFS ’pi FL. 3 3/< CITY-81-21p
TE 7 Dalete TILE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
1117 S —— . . [ Delele B R - . . - -. . . [Ochangs [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ palete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODHESS
CITY-§T-2P CITY-$T-2IP .
TILE [ elete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2IP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-$T-7IP

11. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerlify 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; that | am a managing member or manager cf the
timited kability company or tha receiver or trustea empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9 ot B @&C_xe‘rr A ,%emgéd}ldb‘/ 305" 26-734/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Daytime Pmnel




