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May 21, 2014

FLORIDA DEPARTMENT OF STA ’

CALLE OCEO PHARMACY LLC Davision of Corporations
2204 SW BTH ST
MIAMI, FL 33135

SUBJECT: CALLE OCHO PHARMACY LLC
REF: L14000016426

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and .
refax the complete document, including the electronic filing cover sheet.

The effactive date must be apecific and cannot be prior to the date of
filing. '

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

Tim Burch FAX Aud. #: H14000119631
Ragulatory Specialist Il . Letter Numbez: 514A00010861
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