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

ANNUAL REPORT ecretary of State

PgiENLaJm':AENT # MO4000001834 04-04-2006 90008 036 ****50.00
METCARE RX-ORMOND BEACH PHARMACEUTICAL
SERVICES, LLC
Principa! Piace of Business Mailing Address
1200 WEST GRANADA BLVD., SUITE #5 1200 WEST GRANADA BLVD., SUITE #5
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P v NG LA A
Suite, Apt, #, etc. Suite, Apl. #, etc. 03162006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEi Number Applied For
20-0421454 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired O ?e%ggq lﬁf:diﬁo"a'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAMIAN, MELANIE

AR Saray VEHUEETE-sse— T BT B TR 1B, e, o (040

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name ol regislered agent and tille 1 applicabls, {NOTE: Ragterad AQenl sipralurs réquired when reinstating} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 Delete TITLE . “Change [ Addition
NAME VERNON, ELLIOTT H NAME
STREET ADDRESS | 25 FIRST AVENUE, SUITE 311 STREET ADDRESS
CITY-ST-2ZIP ATLANTIC HIGHLANDS, NJ 07716 CaY-ST-2P
TITLE ] pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZiP CITY-57-21P
MLE O detete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oiy-sT-2P
TiTLE O pelete TLE O change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§3-21P CIFY-§1-21P
TITLE ] Detete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-21P
TITLE 1 Dalete mLe D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-51-2p

11. | hereby certity that the information supplied with this filifig does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gecUlate ang that signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited lizbility company or the rer 1r emppowaeared 10 execute this report as required by Chapter 808, Florida Statutes.

f-_‘—-‘-__-/

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

E1L1 57T F VERAIH —C"'/f'r‘?/;'?ﬂ{/?/vycw APAGER 73 /;7/ et I T 737




