FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000112766 : 07-20-2007 90039 017 ****50.00

1. Enlity Name
MED-CARE RX PHARMACY, LLC

Principal Place of Business Mailing Address | Bﬂ 0 53 03 4

902 CLINT MOCRE ROAD, STE. 214 902 CLINT MOORE ROAD, STE. 214

BOCA RATON, FL 33487 BOCA RATON, FL 33487

RSO TR
733 ClinT Magre Foad | 933 ClinT Moore Road

Suite, Apl. #, etc. Suite, Apl. 4, etc. 07122007 Chg-LLC CR2E083 (12/06)

City & Siate City & S1ate 4. FEI Number Applied For
Boca Faon_ Ff Boca RaTon  F/ 20-3764096 Not Applicabla
3254?7 | County J,Z% 4_97 " | Coumey s. Certificate of Stats Desired O ?i.gg]:j\i?:;lional

6.~ Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVERMAN, STEVEN
3234 HARRINGTON DRIVE Street Address (P.C. Box Numbaer is Not Acceptable)
BOCA RATON, FL 33498

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 registerad agant.

SIGNATURE
Sigrature, typed or pninted name ol registered agent and title it applicable. (NOTE: Regmstered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
‘Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ petete e O change [ Addition
NAME SILVERMAN, STEVEN NAME
STREET ADDRESS | 3234 HARRINGTON DRIVE STREET ADDRESS
QTY-SI-2P BOCA RATON, FL 33496 CHTY-ST-2IP
TIME MGRM 2 pelete TITLE [C) Change  [C] Addition
NAME SILVERMAN, LORI NAME
SIREET ADDRESS | 3234 HARRINGTON DRIVE STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33496 CITY-ST-2IP
TE [ Delete e Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIry-§i-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-8T-2IP
TILE (] pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S3-21P CITY-ST-21P

11. 1 haraby certify thal the information supplied with this llling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the infermation
indicated on this report is Irue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am a managing membar or manager of the
limitad liability company or the receiver or trustee empowered to executs this repert as required by Chaptar 808, Florida Statules.

. { o MYa=2\0
SIG NATL!WRNAE‘G"E *N}BH‘,OR PW MEMEER, MANAGER, OR AUTHORIZED Rzmsszmnwz—] ! A \D ‘,Da!e 8b \\ Daytema Phone # CI




