FILED

2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L03000008622 03-18-2004 90182 040 ****50.00

1. Enlity Name

MEDSAFE ERX, LLC

Principal Place of Business Mailing Address C3ULYI0bH

P.0. BOX 27-3252. ~. - POD.BOX27-3252 . - -

BOCA RATON, FL 33427 BOCA RATON, FL 33427

Suita, Apt. #, etc. Suite, Apt. #, etc.

P 03142004  Chg-LLC CR2E0S3 {10/03)
City & State City & State 4. FEI Number - Applied For
S'[- k0S5 g G L Net Applicable
Zij Countr Zi Count N
F Hniry P ouniry 5. Cerificate of Status Desired [ $5.00 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CORPORATE CREATIONS NETWCRK INC.

941 FOURTH STREET Street Address (P.O. Box Nurmtzer is Not Acceptabls)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both in the State of Florida. | am tamlhar with, and accepl

the obllgahons ol reglslered agent.y -, v Rt L TouTiE vt i o RVE

LRI | g e . "ld HUTN T oWV WU ELDL ), F El ." PR AT 1

" SIGNATURE & - R B . : . ___ _

Sigrature, typed or printed name of registered agent and title if applicatle. {NQTE: Registered Agent signature required when reinslating) DATE

R ra— e -
? i

- Filing Fee is $50.00 rr wire | Make check payable to =

- ven Due by May1,2004_  __  __| __. b b i + e esverere | i . Florida Department of State ==__ ~ _

e NPT

L ) MANAGING MEMBERS /MANAGERS 10. 4 ADDITIONS /CHANGES

e MGR O oelete T P R gﬁ:hange 171 Addision

NAME MCMILLEN, WILLIAM E v HAME

STREETADDRESS | P.O. BOX 27-3252 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33427 CITY-ST-ZIP .

TILE MGR O petele e M ib=fo 1 (;kﬁhange (3 Addition

NAME YOUNG, RODNEY E NAME )

STREET ADDRESS | PO, BOX 27-.3252 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33427 CITY-5T-2IP

. | Jme — e e L Opels o fTMe L oL [ change [ Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2p o CITY-5T-2Ip h

TITLE 0 Detete TITLE [ Change [ Aduition

NAME ] NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-79

TILE . O Delelg TNLE [ Change D Addilion

NAME Bl L e R (L R — o -

_smssr ADDRESS e et A G STREET ADDRESS e J L L

CITY-5T-2P i CITY-ST-BP !

LE S A N ! O pelete TILE i

NAME o o ! NAME !

~STREEFADDRESS .|. ww' - e o e oo el e inmeeereees | STREET ADDRESS - e = e == - S

Cy-§1-2P, 4 DR I M AL Lo sa e mipeny etk By opqp | ; N LR .

11, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this reportis true and accurate and that my sigrtt shall have the same legal effect as if made under oath; that | am a managing member ofr manager of the
limitad liability company or the receiver or lrustee emppyserg éxecuta this report as required by Chapter 608, Florida Siatutes.

Al : -

SIGNATURE= _ ?//ro/mé Lo -F8F2YSL

SIGNATUREZND TYPED OF PRINTED NAME OF SIGNING MANA , MANAGER, OR AUTHORIZED ngﬁnsssu‘mms /T oad Daytime Phane #




