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238-274-0

-

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT i L03000024560

02-24-2004 90100 035 ****50.00

1, Enllly Name
PHARMACY & DME GROUP, LLC
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Principal Piace of Business
GOLLEGEPAHKWAY
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BAME | OCASIO, JOHN ANt

STREEY ADCAESS. | 6595 COLLEGE PARKWAY STREET ADORESS

CFY-ST-IP FORT MYERS FL 33919 Ciry-ST-20 .

nng MGRM J peree e B Carge [ Addition

NAME ARYAN, ABDEL R WAME

STREEY AD0RESS 18585 COLLEGE PARKWAY STREET ADORESS

@S¢ {FORT MYERS FL 33919 . ity ST.29
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