FILED

Apr 18,2008 8:00 am
2008 LIM?ERULAIIEBAEII;TOYR$OMPANY ecretary of State

DOCUMENT # L05000096097 04-18-2008 90156 032 ***138.75

1. Entity Name
GOLDENCARE PHARMACEUTICAL &IV, LLC

Principal Place of Business Mailing Address 5 0 0 0 4 6 8 9

4400 BISCAYNE BLVD 4400 BISCAYNE BLVD

SUITE 300 SUITE 900
MIAMI, FL 33137 MIAMI, FL 33137
s o Trwoe————| | KINRITAERNAAD
Suite, Apt. #. elc, Suite, Apl. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & Stata iy & State 4. FEI Number Apptied For
Dom DA BRA— Lé: , FC ®0 M PODAMN o &EAC[\ \ F(_ 20-3646608 Not Applicable
Zip Country ' Zip v Country o . $5.00 Additional
33,09 USA 334 w9 ws ﬁ 5. Certificate of Status Desirec O b Requiredl fona
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsterod Agent
Name

HELLMAN, MAYNARD J ESQ
4400 BISCAYNE BLVD Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

278/ GaTeway Decog
o DD mnm_BW'(n FL | Zm%&o 9

% statement gr 1he purpose of changing its registered office or regisfered agant, or both, in the Stats of Florida. | am familiar with, and accept

'\ A acd T Halluegu ‘-Cm{glﬁ-,/a |4

(NOTE: Ragisiréc AQenl signalre required when renstaung)  ©

genl and Ui it aopheatla

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TImEe P 1 Delete TLE | =4 B4.Change [ Adgition
NANE FERNANDEZ, CHARLES M NAME HELLMmAr, MAYpARD T,
STREET ADDRESS | 4400 BISCAYNE BLVD SUITE 800 SREEVADDRESS | 700§ AT E Lty ’]3 AIOE
CITY-S7-21P MIAMI, FL 33137 CITY-51-ZIP »
TITLE 1 pelete TILE v O orange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
AR COY-SI-ZP
TITLE [ Delete e O change [ Adsition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2P
TITLE : [ petete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE - [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP iTy-$T-21P
TITLE O pelete e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member ar manager of the
limited liability r the receiver lee empowered to execute this report as required by Chapter 608, Florida Statutes.

L‘/ u;/< [ LEAED P PL/- - vl

Daytime Phone #

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED N,

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




