2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~

FILED

May 20,2004 8:00 am

DOCUMENT # L03000044815

1. Entity Name
DOCTORS' RX FOR HEALTH, LLC

Secretary of State

04-29-2004 90079 Q17 ****50.00

Principal Place of Business

2200 FRONT ST,, STE. 301
MELBOURNE, FL 32601

Mailing Addrass

2200 FRONT ST., STE. 301
MELBOURNE, FL 32901

[T

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apl. #, ate. 01302004 Chg-LLC CR2E083 {10/03)

City & State City & State 4, FEI Number Applied For

. a0 - /[1‘] 492 Not Applicable
Zp Country Zp Country 5. Certificate of Stawus Desired  [] f:-ggqm‘;““‘
. 8. Name and of Current Fiegistered Agent 7. Name and Address of New A agent
— e — = = —— T Heme — — e T ] —— -
ANDERSON, J. PATRICK :
930 S. HARBOR CITY BLVD, STE. 505 Sireat Address (P.0. Box Number s Not Acceptable)
MELBOURNE; FL "32901" — — T e .- - — R . _
‘ City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changmg Its registared office or ragistered agent. or both, In tha State of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
mm.mummamwmmumh {NOTE: Agend Bor rwd when rei: DATE
Flll Feo ls sso 00 R "Make check payabe to
y May 1, 2004 Florida Department of State
o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE mG a4 m [ Detetn TME DOchnge [ Adition
NAME Richoed A. H\-‘hfs m. 0. HAME . .
SREETADDRESS | 20 & E. NASA 61.00 STREET ADORESS
CiTY-S1-2P Melhourne , Florida 32901 Car 5T e _
TLE [ Deteta TN [JCrange [ Addition
NOE MAME .
STREET ADDRESS STREET ADGRESS
¢UTY-51-B0 CIY-ST-2P
TmE £ palete Tme Clcrange [T Asdition
NAME NAME
| STREET ADDRESS s m it e e — —_ -STREET ABORESS - = e e e e A T e e Rt |t
CITY-ST- 2P City-§7-29 '
e - O oeiete TME O cranpe [ Addition
WAME. . | - - NAME e
STREET ADORESS STREET ADDRESS
CiTY-5T-2p L} CITY-ST-2P
TILE [ Deiste TIMLE [Jcharge [ Addition
HAME [T
STREET ADDRESS STHEET ADDRESS
HIV-$T.29 CITY-SI-2P
THE O pette TITLE ‘[ Gtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oSt e CITY-ST- 0

' SIGNATURE:

11, { hereby cerufy that the lnfarnaliun suppiled with this fing does not qualify fof the exemplion staied In Sechon 119.07(3)i), Fiosida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
imited liabilily company or the receiver or trusies empowered 10 execute this repoft as required by Chapter 608, Florida Stalutes.

/ R" N’.&R Qr-\nn_s

odoy Bawwes ERIUR

Caytrms Phone & N

.
]
!



