2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000112766 . ) FILED
1. Entity Name *
MED-CARE RX PHARMACY, LLC Jul 22, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
933 CLINT MOORE RD 933 CLINT MOORE RD
BOCA RATON, FL 33487 BOCA RATON, FL 33487
’ ‘ . . ) | 07092008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE e e Fopled For
20-3764096 Not Applicabla
5. Certificate of Status Desired O ?ese'ggqﬁ:f':;“""al

€. Name and Address of Current Registerad Agent

3254 HARRINGTON DRIVE DO NOT WRITE
BOCA RATON'. FL 33496 | IN TH' S SP ACE

8, The above named entity submits this statement for the purpose of changing its reguslered o!flce or registered agent, or both Jinthe State of Florida. | am fammar with, and accept

tha abligations of reglstered agent. o - o o R e
e e o wr oo e
GNATUFIF = i il —
v, . Squmur- Iyde o printed nama ol ragislered agent and tike J appicable {NOTE Ragsternd Agonl signature equlred whan rainsiating) DATE
. N e o . . h
. FILE NOWI_II FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited ....’.UUDD!-IEH SEO03 ;
#» -Due by Septomber 12,2008 .. liability company did not receive the prior notice, ., ,,"_,‘,:h._l}! 22:{83 X UD14 013 138.75
9. : . MANAGING MEMBERS/MANAGERS t : . .o ,
TE MGRM . .
NAME SILVERMAN, STEVEN

STREET ADDRESS | 3234 HARRINGTON DRIVE
CITY-ST-ZI9 BOCA RATON, FL 33498

TITLE MGRM

NAME SILVERMAN, LCORI

STAEET ADDRESS | 3234 HARRINGTON DRIVE
CITY-87-2ip BOCA RATON, FL 33496

10LE
NAME

i 'DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2IP

TITLE
NAME
STREET ADORESS
CITY-S1-ZiP . . - . .- - . - .

TITLE .
NAME e, . o Al

STREET ADDRESS . . et s = = P LI e gk 2
2 - . N B Fa— mn,.uew\"" s

ey

. CFY-§T-2P R o . ol - S e : Srw o mepraemes

11. | hereby certlry that lhe information supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Slalutes | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same 'sgal effect as it made under oath; that | am a managwng member or manager of the
limited Ilablmy company or the recever or trustee empowered tg execute this report as required by Chapter 608, Florida Statmes

L R

Ny &nﬂ-wowq

R PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Pnone #

SIGNATURE AND




