FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000001814 04-04-2006 90008 034 ****50.00
1. Entity Name .
METCARE RX HUB PHARMACEUTICAL SERVICES, LLC
Principal Place of Business Mailing Address
3201 W COMMERCIAL BLVD 3201 W COMMERCIAL BLVD
130 130
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T R MU AU MDA RO
Suite, Apt. #, elc. Suite, Apt. #. etc. 03162006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-0420084 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired a $5.00 aqditionas
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DAMIAN, MELANIE ST
A200-RRIGKELT AVENUE STE-956— treet Addre is Jiot Acceptab
MIAMI, FL 33131 1200 LV W o fﬁ /020

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturg, typed or printed nama of registered agent and litle it applicable. (NOTE: Ragistaad AQBn! signaturd required whin rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TILE [ change [ Addition
NAME VERNON, ELLICTTH NAME
STREET ADORESS | 25 FIRST AVENUE, SUITE 311 STREET ADDRESS
CITY-ST-2IP ATLANTIC HIGHLANDS, NJ 07716 CITY-ST-2IP
TINE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CITY-ST-2IF
TITLE 7T pelete TIILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-sT-2IP CITY-ST-2IP
TITLE ] Delete TNE 3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- I CTY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-8T-21P ) CITy-§7-2ZiF

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and a€chrate and that ghy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the regeivel or

owered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T‘I'FED [+ 1 PRINTED NAME OF SIBNING MANAGING MEMBER, MANAGER OR AUTH RIZED REPRESENTATIVE Dale Daytima Prone #

ELLIT A VERADA ESH -quﬂm/comwm acy;a/pé 737-E72 T TF



