FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000028721 05-03-2004 90145 036 =***50.00
1. Entity Name
PHARM RX, LLC
Principal Place of Business Mailing Address
2807 PONCE DE LEON, STE. 1060 2807 PONCE DE LEON, STE. 1060
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R R RN TAERIn
Suite, Apt. #, elc. ] Suite, Apl. #, etc. 04275004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEl Number Applied For
‘g’l 2 109 32¢7 Not Applicable
Zip . Country ap ) Country 5. Certificale of Status Desired . O ?g'ggqﬁged;lional
6. Name and Address of Current Fleglsterad Agent 7. Name and Address of New Registered Agent e

Name

PEREZ, MARTINIANO J

2801 PONCE DE LEON, STE. 1060 " Street Address (P.O. Box Number is Not Accaptable)

CORAL GABLES, FL 33134

City FL | Zip Code

. The above named entity submits this statemmeant for the purpose of changtng its registarad oiflce or registered agent, or both in lhe State of Flonda i am famlhar WIlh and acecept
the obligations of registered agent. -

SIGNATURE

Signalure, typed or printed name of reqistered agent and Litle if applicabls. (NOTE: Rag;st-rad Agent signature taqulrad when reinstating) DATE

< T G T v o PR

Fea 5550.00 N

ST Flllng_m_ )
Due by May 1 2004

5 MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHAI.\JGI.ES“ ]

TITLE [ eiste - TITLE M G?\ O Cange  [iAddiion
NAVE . . . S N 3 L A T e T

) Verer ,Marr Wians

STREET ADDRESS SRETAORESS | 4 5 55 0/ Ser o Tarr.

ciy- g7-2P ) OY-ST2P | e o Ec 33,85

TILE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P oITY- ST-2P

TILE £ Delete TIMLE O change [ Addition
NAME ‘ NAME .

STREET ADDRESS |, o~ . . STREET ADDRESS o _
CiTY-§T-2P CITY-ST-2IP

e [ Detete TILE O change [ Addilion
NAME N AT

S

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-71P

TILE [ Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CrTY-ST-21P

e [:I Delele TIE EJ Change ] Admllon
N < e e . s e e e M
" STREET ADDRESS { ™ T - : T STREET ADDRESS | Tttt T T ’ - . -
L N : GITY-ST-2IP - i

11. | hersby cariify that the |nformat|on supplied with thns filing doas not qualify for the exemption stated in Section 119, 07(3)(i), Florida Stalutes lfurther cemly that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am a managing member or manager of the
-limited Ilabllr:y company or. the receiver or trustea emnpe d to execute thls report as reqmrsd by Chapter 808, Flonda Statules., . oo o —

SIGNATURE: y-2% -0 f/ 305 -y48-62¢/

SIGNATURE AND TYPED’E PRINTED NAME OF SIGAING JIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




