FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 01, 2006 8:00 am

* ke K
DOCUMENT # LO5000112766 05-01-2006 20061 044 50.00
1. Entity Name
MED-CARE RX PHARMACY, LLC
-vwuy
Principal Place of Busingss Mailing Address
902 CLINT MOORE ROAD, STE. 214 902 CLINT MOORE ROAD, STE. 214
BOCA RATON, FL 33487 BOCA RATON, FL 33487
Ao R AT AC AT
Suite, Apt. #, elc. Suite, Apt. #. elc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numbar Applieg For
J0-~37L40%4 Not Appiicable
Zip Country Zip Country » . 55 00 Additional
5. Certificate of Status Desired O . :
Fee Required

— —@-hNameand Address of Current Registered Agent - I. Name and Address of New ftogistered Agent” - T T

Name

SILVERMAN, STEVEN

3234 HARRINGTON DRIVE Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33486

City FL I Zip Code

8. The above named enlity submils 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 obhgaucns of registe

- SIGNATURE LPI u.l.qi_r
Signal [NOTE: Regstered Agent Signalure recuized whan renstating) E
Filing Fee is $50.00 ' Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TINE MGRM [ Delete TITLE [ change [ Addilion
NAME SILVERMAN, STEVEN NAME
STREET ABDRESS | 3234 HARRINGTON DRIVE STREET ADDRESS
CHY-51-2P BOCA RATON, FL 33496 CITY-85- 2P
TILE MGRM [ Delete TITLE O cCrange [ Addition
NAME SILVERMAN, LOR! NAME
STREET ADDRESS | 3234 HARRINGTON DRIVE STREET ADDRESS
CIfY-51-2P BOCA RATON, FL 33496 CITY-83-21P
TINE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-53-21p CITY-ST-2P
TITLE 1 oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2P CITY-5T- 2P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21P ’ CITY-53-2IP
TIILE : - O petete-- TITLE : : [ Change ] Addilion
HAME NAME
STREET ADDRESS | . . STREET ADDRESS . R R
CITY-S1-21P [ L .- CITY-51-21P

1.0 hereby carlily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7?" et SVt NI DA\ SE v T %

SIGNATURE AND En NAME GF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE i :\‘&ilt-‘ Daytme Phone #

/




