FILED

Jan 18, 2008 8:00 am
2008 LlMRrESULAﬁBI{EggRgompANY Secretary of State

01-18-2008 90019 029 ***138.75
DOCUMENT # L07000114921
1. Entity Name
MANAGED PHARMACY CONSULTANTS, |LLC
Principal Place of Business Mailing Address
8590 VINTAGE RESERVE TERRACE 8590 VINTAGE RESERVE TERRACE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e A O AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (1?:’06)
City & State City & State 4, FEl Number L Applied For
Q- V1T S (lolp [ Inotassticavie
Zip Country Zip Counlry 5. Certificate of Stalus Desired (W] Eese'ggq‘?::;"mal

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

SHINN, ARTHUR
8590 VINTAGE RESERVE TERRACE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Fiorida. | am familiar wilh,_and accept
the obligations of reqistered agent.

SIGNATURE

Signarse. typed o primted name ol

g agant andg lide ¢ apphcatih {NCTE: Bogislered Agont signalure [equaed when ransiaimg} DATE

FILE NOW!IIl 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

TIEE MGRM O oetere TILE [ Change  [[] Addition
NAME SHINN, ARTHUR NAME

SEREET ADDRESS | 8590 VINTAGE RESERVE TERRACE STREET ADDRESS

CATY-51-2P LAKE WORTH, FL 33467 CITY-§1-29

e [ petete THLE DO change [ Addition
NAME NAME

STREET ADURESS STPECT ALDRESS

CIY-S1-7IR CITY-S1-2P

TiTLE [ petete e [ change  [J Additior:
HAME NAME

SIREEY ADORESS STREET AQDRESS

CHTY-5T- 2P Y- §7-2P

1ME EJ pelete e [ Change [ Addition
NAME NAME

STREE] ADORESS SIREET ADDRESS

CIry-51-2P CIn -$T- 29

aut: [ petete TR O Change [T} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2P CiTy-ST1-7p )

TILE ] Delete i . [ Change  [C] Addition
NAME NAME

STREET ADDRESS SIRLET ADURESS

cp-sI- 1P CITY-$1-7%

11, § hereby certify that the information supptied with this filing does not quality lor the exermplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited Mabihty company or thg receiver or lrusiee empoyered 1o execule this report as required by Chapter 608, Florida Statutes.

% )”éM/ SUl-442-1T")

7 {rale Daywme Phone £ 7

SIGNATURE: // -

SIGNATURE AWE TYPED OR PRINTED NAME OF/BIGHIE WANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE




