05-02-2005 903707041 **+**50.00

-
2005 LIMITED LIABILITY COMPANY v \L\:.D L04000016259
ANNUAL REPORT ol 14 09
DOCUMENT # L04000016259 g JUL -1
1. Entity Name Y of STATE
MED EX PHARMACY SERVICES, LLC SECRED ARSEE FLORIDA
Ll +
TALLAHAS
Principal Place of Busingas Maifing Address
4875 CASON COVE ORIVE 4875 CASON COVE DRIVE 1 401 31 80
ORLANDO, FL 32811 ORLANDO, FL 32811
T T 0RO LA
iUy S E. AIrRPorT ALVD \ens €., MikfoqT Buwyd
Suite, Apl. ¥, atc. Suils, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
Cily & Stale Cily & Siata 4. ber Applied For
SARFodDd . EL SANFoRD €\ a@ ~O9 O/ Not Applicabie
Zp Courtry Zip Country M ) $5.00 acazionas
312173 u.s. 32773 u.s. . Cemifcato of SansOesied [0 2lper o
8. Nama and Address of Current Registered Agent 7. Name snd Addruss of New Reglstered Agent
Name
BOYLES, WILLIAM A
301 E. PINE STREET Sirgel Address (P.O. Box Numbar i3 Not Accaptable)
SUITE 1400
ORLANDQ, FL 32801
Cly FL [ Zip Code
8. The above named enlity itsthis stal p {or the purposa of changing its registerad olfice or ragisiered agent, or both, in the Stete of Florida. | em famdliar with, and accept
tha mﬁgalbns?ﬁ% -
SIGNATURE o’ : : _ _ _ f/ -Z8-4
SionttweTyoed or pr o agant and btle if (NOTE: Ragistared AQen! SOASLN requited whin! rariLIinG) DATE
Flllng Fog la $30.00 Make chsck payable to
Due by May 1, 2005 Florida Dapartment of State
0. MANAGING MEMBERS ] MANAGERS 0. ADDITIONS/CHANGES
TLE MGRM 3 Deieze mis maam E’m [ Additon
MANE 1556 INVESTORS, INC. L 155 INVEITORS. NC
Streel aporess | 4875 CASON COVE DRIVE STEETADDRESS | yuuw§ &. AIRPORT BLud
ar-st-2¢ | ORLANDOC, FL 32814 Gv-Si-? | saupord #- 38273
Tme 0O teietz TME - O Ctae [ Adaition
NAME HAME
SIREEY ADORESS STREET ADORESS
or-st-2p CIFY-51-1P
TTLE O Deiets . me [Ocrange (7 Additien
HAME NAME [}
STREE ADDRESS STREET ADORESS
cIy-$1-2P CIrY-ST-27
TITLE O celste e [ Change [ Addilion
HANE NAME
STREET ADCRESS STREEY ADDRESS
oiy- 5129 LnY-SI-2P
nLE ’ O Delets me O Cange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
oY §1- 29 an-s-ap
TIMLE O Detets mE Octange [ Addiion
NAME HAME
STREET ADOFESS STREET ADORESS
=1 B3N - 51-0p

11. { hereby cartify Ihat tha information suppliad with this fling Coea not qualify fr the exemption stated in Section 118.07(3)(i), Rorida Statutos. | further ceriity that the information
indicated on this repor! is true and accuratg and thal my signaturg shall have the same legal effect es il mads under gath; that | am a managing mambar or manager of the

limited Eabiity company or tha & ecute this repor! a3 required by Chapter 608, Florida Statutes,
SIGNATURE: 2805 [ a9 DOR-7200
SIGNATURR XN TYPED ON PAINTED NANE OF BIONING. 0, Ot AT ™WE Dote Duydme Prom ¥




