FILED
*2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000105477 ATE 05-20-2008 90054 012 ***138.75

1. Entity Name

MPR PHARMACY ENTERPRISES, LLC

Principal Place of Business Mailing Address “0 &233 Q
8800 GRAND 0AK CIR 8800 GRAND OAK CIR ' B et
STE 400 STE 400 :
TAMPA, FL 33637 TAMPA, FL 33637
T [ IGO0 MG T AW
Suite, Apt. ¥. ate, Suite, Apt. #, alc. 04152008 Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4. FEINumber 74 3936335 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?5953' ggq L’:i‘:féﬁc’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DAVID J. POWERS, P.A. _
7777 GLADES RD Street Address (P.O. Box Number is Not Acceptable)
STE 300
BOCA RTON, FL 33434
City FL | Zip Code

8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signalure, lyped or prinled name of ragisterad agent and litle if epplicablg {NOTE: Registerad Agent sighalure required whan reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TIMLE ) Delete TITLE Managing Member {OChange ] Addition
NAME HAME Robert L. Rabil
STREET ADDRESS STREET ADDRESS |8B00 Grand Qak Circle #400
CITY-ST-2IP CITY-$T-21P Tampa, FL 33637
TRLE 3 Delete TIME Managing Member [ Change Addition
HAME NAME Marilyn G. Wood
STAEET ADCRESS STREET ADDRESS |BBOO Grand Qak Circle #400
7Y ST-2IP CITY-5T-2P Tampa, FL 33837
TLE 3 Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TTLE [ Detete TTLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y. §T-2IP CITY-5T-2P
THLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY- ST-2IP
TMLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , 47 Ty §T-2P

11. | hereby certify that the information guppligh with this filing does no ‘qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug ang’Accurifie and that my, |gna;,ur shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability campany or the regbivepdr trustee am ;ﬂ xecute this report as required by Chapter 808, Florida Statutes.

i

SIGNATURE: 1 7/ 2003)

BIGNATURE AND TVPED OR PRINTED NAME OF SIGN:NQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHEBENT‘TI‘E Davbma Prone #




