2005 LIMITED LIABILITY COMPANY

FILED
May 12, 2005 8:00 am
Secretary of State

-ANNUAL REPORT
04-19-2005 90032 027 ****50,00

DOCUMENT # L04000001885
1. Entity Nama

MEDISERV PHARMACY SERVICES LLC

| Princinal Pace of Business

39006030

Mailing Address

1287 SOUTH TAMIAM) TRAIL

1281 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239

SARASOTA, FL 34239

2. Pringipal Place ol Business
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3. Maiiing Address

5736 Clark Bd. 736 Clark R4
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| amae a8 Nu-nn and Address o1 Curreni Registared Agem 7. Name and Address ot New Reglstered Agum
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- Name

WAGNER, E. JOHN i
200 S ORANGE AVE
SARASOTA, FL 34238

Streat Address (P.O. Box Number is Nol Accapiable)

Zip Code

o Gl FL |

| stenanme.

8. The above named entily ntxms this statement ru' the purpose of cmng-ng its rsgisiered office of registerad apent, or both in 1ha Siate of Fiorica, | arm lamilia: with, and accepl
the obiglm o regisiered agent, . J

Sonanwe, wped o prinded n-ned 1eDiBiErBd AN AN 10N i ADDSCADN . [NQTE: Regraserat! AGEN BONMe reduersT widh WSS DATE

Flling Fee Is $50.00 - Mazke check payable to
Floride Department of State

-Due k May 1, 2005

5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHRANGES
THE Moo, ¢ M ma gor O] oeien e D Addiion
NAME gobp_,—'\' P, DavidSdn RANE :
ST aoRss | y g e Eockhrask Dr STRELT ADORESS
o -81-ar Sara sota, £L ¥23! cm-s-ne
TINLE Mu\fow -y {V\Q,Mq O petere e O cChangs [ Aadition
ol Rihaed A- Oawv.‘.on A
SIREE ADDRESS 1222 Point Crf Rd. ] STREEY ADORESS
GUCLLA (P Y ‘J‘_g f'L 3442 am-s1-
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11. 1 hareby carlity that the informaton suppiied with this fing does not uality for the pxemption staled in Section 118, G7(3)(i). Froricia Stataes. § futhar cendty that the iniormation
g and accuraie and that my signalure shxl havu the same logal etiect as if made undar oath; that | am a managing member or manager of the
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