o FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000040071 ' 04-30-2004 90062 025 ****50.00

1. Entity Name

MEDICALRX SOLUTIONS, LLC

Principal Place of Business Mailing Address ) )
GO0 NORTH ANDREWS AVE-SHITE605 G700-NORTH ANDREWS AVE . SUITE-605 2
~FFHAIDERBALE-FE—33309 - tAIDERBALE T 33309~ 24 060326
2 e s IR A
(2000 Biscayne BSivd | (2555 RBiscayne Blvd
- T - ¥
Sute, Ag‘éf}c Sute. Acp;} Eeg 01142004  Chg-LLC CR2E0S3 (10/03)
ity & Stale - . - - City&Statg.., ,»» ~ 4. FEI Number B - | Apptied For . —
| OY—H‘\ MI'Q.MI ',FL.. Nor')('h Mlam| . F(_ R0 — 03/9, ?48 Not Applicable
épa‘ $ C;j:‘g A gpa (51 COL['IYS A 5. Certificate of Status Desired [ ?éi'gg‘ Ss;é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMY, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuie, typed or pnnted name of registered agent and htke if applicable: (NOTE: Registered Agent signature required when reinstating) DOATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR I oeete e Ma L B&phange . [ Addition
HAME BROSNICK, GLENN AV GLENN BLOSALCIC oY
sTREEr aporess | 6700 NORTH ANDREWS AVE., SUITE 605 STREETAO0RESS | (2006  BISCAVNE BLUP. H 6O
om-s120 | FT. LAUDERDALE, FL 33309 O-STZP NoRTH MIAMI . B 331§
e ST [ Delete TITLE =T RChenge [ Addition
NAME BROSNICK, GLENN NAME GLENL BLOSA L _
STREET ADORESS | 6700 NORTH ANDREWS AVE., SUITE 605 smeeraovess | 2000 BISCANNE BLud, =07
CAY-sT-ZP | FT. LAUDERDALE, FL 33309 CIFY-ST-2IP NoRTH MtAM . FL EETE:A
THTLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-21p 7 CirY-ST-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O pelere TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
1MLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ™ ] e e N STREETADDRESS
CITY-ST-2IP ' CiTY-8T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
mdicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am a maraging member or manager of the
limited liahility company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

I WS S N, 42404 3055957893

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mnnmmswcsn_ OR AUTHGRIZED REPRESENTATIVE Date D&yt Phore &

~



