FILED
2008 LIMITED LIABILITY COMPANY Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000001834 01-17-2008 90057 018 ***138.75

1. BRIy NERETTT o

METCARE RX-ORMOND BEACH PHARMACEUTICAL
SERVICES, LLC

Principal Place of Business Mailing Address
1200 WEST GRANADA BLVD., SUITE #5 870 POMPTON AVENUE
ORMOND BEACH, FL 32174 UNIT 8-2

CEDAR GROVE, NI 07009

T

. 01032008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE T Fomied For
20-0421454 Nol Applicable

5. Cetificate of Status Desired | $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent

P TR AvENE DO NOT WRITE
NEW YORK FL 10017 IN THIS SPACE

B. The above named entity submits this staterment tor 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 registered agent.

SIGNATURE

Signature. typed or prinlec name of registeled agent ang ite il applicable. {NOTE: Registered Agent Signalure required when rensiatng) DATE

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

8. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME MANMCHAN FATE L

STREET ADDRESS | 870 POMPTON AVENUE, UNIT B-2
CITY-51-21P CEDAR GROVE, NJ 07009

TILE

NAME

STREET ADDRESS
CITY-8T1-2IP

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \%W A ,-‘Da:z,c,o ﬂ//&f/éop |4 )./ o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Davytime Phore #




