FILED

= 2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000021593 : 04-26-2006 90021 008 ****50.00
1. Entity Name
CADUCEUS PHARMACY LLC
Principat Place of Business Mailing Address LUVIIH%IY
660 NORTH STATE ROAD 7 660 NORTH STATE ROAD 7
SUITE 3 SUITE 3
PLANTATION, FL 33317 PLANTATION, FL 33317
e s UE SRS SO E R
£60 Notrd S1A1E Koko 7
Suite, Ap. #, etc. S““Z’Z" }"TemE' 2 2 04242006  Chg-LLC CR2E083 (11/05)
City & State ' State . 4, FEI Nurmber Applied For
Cp/}ﬂ 7A Te ON F £- 54-2149129 Not Applicable
Zp Country j § 3 / 7 %}"&d 5. Certificate of Status Desired O geseggq ‘ﬁ?:;“""al
6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MORRISON, MARILYN
707 COCONUT PALM TERR Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE 5':
Signature., lyped o printed name of regisiered egent and itie i epplicable. {NOTE: Registared Agent signaiure required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Dekete i . Plohange ([ Addiion
NAME MORRISON, MARILYN HAME oS et }/’VM/ e~
stheey ap0ress | 660 NORTH STATE RD 7 STE. #§ st aooness | BEC Nl Pt STATELA. F 2
GTY-ST-2P | PLANTATION, FL 33317 s | Rowlifior L 32 31FZ
TILE [ pelete TMLE [JChange  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CIFY-ST-ZIP
TMLE 3 Dalste TITLE ) Change [ Addilien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
WLE O Detete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 7 21P CITY-ST-ZP
TITLE ) pelete TITLE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADORESS
Ty -S7-2p CITY-8T-21

11. 1 hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this repo is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trysiee em ered.igexecute this repor! as required by Chapier 5(? Florida Statutes.
.pi ,?N » s e - Pp ,'/ /a ]
—— -
SIGNATURE: V\/ k1 L L \3~4 | 0k a5y <3t vr¢¥
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ T Die {Dayiime Prone «

\




