FILED

Feb 23, 2005 8:00 am
2005 L'”Hﬁﬂdﬂﬁ{'ﬁ?&'ﬁ‘m”‘"v Secretary of State

DOCUMENT # L.L04000094152 02-23-2005 90159 011 ****55.00

1. Entity Narne
SEDANOS PHARMACY MANAGEMENT, LLC

AT RV Bl Rl

Principal Place of Business Mailing Address

3900 NW 79TH AVENUE STE. 608 3900 NW 79TH AVENUE STE. 608
MIAMI, FL 33106 MIAMI, FL 33106

T s e Tz 7o Ao | IR

3700

Suite, A‘_Detj;_ei.e’ GO 8 Suite, Apts‘;:?'fen 670 8 02162005  Chg-LLC CR2E083 (10/03)

City & itaMta i = City & Sta% s =2 & RN S0/ 6/285 :&pmlzble

.Z_IE 33/ é_(o im"bq:(& a _z_ip33 /o é Coum”f )q Je' 5. Centficate of Status Desred [ ?g-ggqgr;ﬁonal

8. Name and Address ot Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
ARAZOZA & FERNANDEZ-FRAGA, P.A. S /
2100 SALZEDO STREET STE 300 Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE

Signature, typad ¢ printad name of registered Agent and tite if applicabis. {MOTE: Registerad Agevt signature required whan reinstating) DATE

Filing Feo Is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGR O Delete TE VY 6 O Change [ Addition
NAME GUERRA, ARMANDO J NAME teo Cuvervo
STREET ADDRESS 3900 NW 79TH AVENUE STE. 608 STREET ADORESS | 3900 A/ () ‘7?_/4‘1’ €. ‘S 7e ¢08
env-stze | MIAMI, FL 33106 ov-sioe | g, F O 33/ 6‘6
TLE 3 oelete Tme [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-aP CITY-ST-2P
mE —— e — . Oopeetp. . me_ ___|. - —_ [ Changs_ [] Addition_|.
NAME MNAME
STREET ADDRESS STREEY ADORESS
CITy-ST-2F CITY-ST-2P
TME O petste ME [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TIME [ Delete TME Cctange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-55-4P CITY-ST-27
T O3 Delets TmE ' [ change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11. | hereby cenify that the informati
indicated on this report is trus an
limited liability company or the rj

upplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information”
dccurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or frustee ered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: te fr L VS
mmmmmmmwhﬁxmmmlguammmmmmam Date Daytima Phone #

/



