FILED

Jul 20, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

1. Entity Nama
METCARE RX-ORMOND BEACH PHARMACEUTICAL
SERVICES, LLC
T
Principal Place of Businass Mailing Address
1200 WEST GRANADA BLVD., SUITE #5 1200 WEST GRANADA BLVD., SUITE #5
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
z Principal Placs of Businass 3 Mamng Address ‘ ’"‘"” W ||I” |[|H |lm llm ||H| Il“‘ [|| "Ill ‘l‘ll ”w |‘I||i m III‘
Suite, Apl. #, atc. Suite, Apt. #, etc.
ulte. Apl. #. e L AL, E1e 06302005  Chg-LLC CR2ZE083 (10/03)
City & State City & State | Number Applied Far
c e 0T 2 YS Y
Zie Country Zip Couniry 5. Certilicate of Status Besired O $5.00 Additional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
DAMIAN, MELANIE
1200 BRICKELL AVENUE, STE. 950 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code
8. The above 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 obtigations of registared agent.
SIGNATURE
Signature, typed o printed name of 7egisterad agent and Ltk if apphcable, (NOTE: Registereq AQent SIgNatune reqursd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O oelete TRLE [ change  [F Addition
MAME VERNON, ELLIOTT H NAME
STREET ADDRESS | 25 FIRST AVENUE, SUITE 311 STREET ADORESS
CITY-§7-2IP ATLANTIC HIGHLANDS, NJ 07716 CITY-ST-2P
TITLE O Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
LE O oekets TIME O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-BP
TITLE O vekete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
WLE [ delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-83-2P CITY-5T- 7P
TILE [ pelete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-8T-29
117 I neravy certify that the informatidg.dupphied-with-this filing doas nat guality for the axemntion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true agc akcurate and that my signatur all have the same Iegal effect as it made under oath; that | &m a managing rmember or managar of ma~~—
limited liability company or the Jd br OF trustee empoweredig’execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A 7/{/05_ é5¢)653 /91/19
SIGNATURE AND TYPED DR‘HIN‘I’ O NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dl / a e Phona #




