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Nama and Mailing Address
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SUNCOAST PHARMACY OF BOYNTON BEACH, LLC

8280 JOG ROAD
BOYNTON BEACH FL 33437-2938

REINSTATEMENT 2007
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2. New Mailing Address

4. State/Country of Formation

FL

-City,StateZig—— =

-5 Bate Organized or Quatified

To Do Business in Floriga

07/29/1999

CR2EC84 (8/02)

Applied For

Principal Place of Business

8280 JOG ROAD
BOYNTON BEACH FL 33437

3. New Principal Place of Business Address

6. FEI Number
65-0937012

City, State, Zip

7. $
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Mot Applicable

5.00 Additional Fee required
for a Certificate of Stalus

BLOCH, STUART E
BOCA RATON FL 33432

980 NORTH FEDERAL HIGHWAY, SUITE 412

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

10. |, being appointed

.
e registered agent

Signature of

A e e

d limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

Registered Agent

v REGISTERED AGENT MUST SIGN

o L0/23/02

11, Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each
Managing Member/Manager

City / State / Zip

Title(s}

Members/Managers

MGR

ACKERMAN, HOWARD

8060 KIMBERLY BOULEVARD

BOCA RATON FL 33434

(IR e
1300201082

2507

as if made under oath.

Signature of

filing this reinstatement application the rfason for dissolutiop has bg
all fees owed by the limited liability cogfipany have been#Bidl. The

12. | certify that | am managing member/mafager or the receiver or trustee empowared to execule this application as provided for in chapter 608, F.S. | further certify that when
gminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

ation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

‘ Date/e 229 7/Day1|me Phone #

Managing Member/Maped

Typed or printed name of signing Manaaina Member/Manacer # 6 OW MM/& /(/
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