2005 LIMITED LIABILITY COMPANY M 08. 2005 8:00
ANNUAL REPORT (AR} ar vo, Uu am
DOCUMENT # L04000039947 Secretary of State
1. Entity Name .. Kt 02-08-2005 90078 017 ****50.00
PHAR/MEDIC, LLC
Principal Place of Business Mailing Addrass
505 CROSS CREEK CIRCLE 505 CROSS CREEK CIRCLE ’ i
SEPASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place of Business 3. Mailing Addrass Illlﬂﬂl“mmunﬂmumm‘lm ||” ““ mﬂmmm
S, ApL A, O, Suite, Apt. ¥, %, ) 15t MOORE cretoea (10/04)
City & State . City & Stato 4, FEI Number Applied For
55 0570353 Not Applicable
Zp County ap Country 5. Cortficata of Statys Dosired [ gﬁse-g?;:ﬂbﬂa'
5. Name and Address of Current Registersd Agend 7. Name and Addreas of Now Registerd Agent
. R, Name _ L. .. .
T g(?SE g%léggFg;gE?J(ﬁLE - Straat Address (P.O. Box Number is Not Accaptable) T T
SEBASTIAN FL 32958
City FL I Zip Codo

8. The above named entity submits this statament 1o the purpose of changing its repistered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, yped o prned name o regestered agert and tie ¢ aophcable (NOTE. Regrsis’nd AQani signetuss requred when re:r lebng) LaTe
e T T T P S A et T R s e WK AT At
(1S $50.00 541 %, L
\SX7 W
9. ADRITIONS/ CHANGES
1ILE MGRM 3 Delels mE O changs  [J Acdition
MANE SHERAKO, FRANK J RAME
SIREET ADORESS | 505 CROSS CREEK CIRCLE . STREET ADDRESS
CiTY-ST-2F SEBASTIAN FL 32958 CNY-Sr-7e
me MGRM ] Detete e COchange [ Acdition
NAME - SHERAKOC, JUDY P NAME
STREET ADDRESS |505 CROSS CREEK CIRCLE . SIREET ADDRESS
tI-S1-2¢ | SEBASTIAN FL 32958 are-s1-oe
itk O been TE Ochangy [ acdition
NAME . N . . R _ _ .
swiiapomEss | ’ SIREET ADDAESS
_ciry-sgap o o cy-s1. ¢ ‘
e O Detets Hne [J changs [ Addition
NAME NAME
STREE] ADORESS SIREET ADORESS
Y- $8.2p Y cwesrze
HLE O petse HNE D) change T Addtion
HAME NAME
SIREET ADORESS : STREET ADDRESS
ciy-SI-ZP CliY-ST-2P
s : [ petets WME O change [ Aadition
NAME NAME
SIREE} ADORESS SIREET ADDRESS
cny-§1-p Y- ST 7P

11. | heraby certify that the informaton supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this report is ttue and accurate end that my signature shall have the same lagal effect as if made under oath; that | am a managing rmembar or manager of the
limitad liability company or the receiver or tru empowerad 1o axecute this repart as requirad by Chapier 608, Fiorida Statutes.

22) 355 -SF 30

SIGNATURE E,_ﬂ/L‘ //é%// J. Esto d)—,é‘/éﬁs' \_7'75/ ff?-'?#j

TURE AMD TYPED OR EL NAME DF SRGMING MANAGING MEMBER, MANAGER. OR AUTHORITEC AEPRESENTATTYE Daytrme Phore ¢




