FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name

METCARE RX-ORANGE CITY PHARMACEUTICAL

SERVICES, LLC

Principal Place of Business Mailing Address

2742-B ENTERPRISE ROAD 2742-B ENTERPRISE ROAD

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

s e EAERNEACmE AN M ER R
Sutte. Apl. #. elc. Suite, Apt. #. gtc. 07062005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. EFl Mumber Applied For

jﬁ—"o ‘7‘;—;’2 / L/ 3 3 Not Applicable
Z'ip - [ Courtry o 72"3 o Country— 5. _Cerlilicate _of Status Desired [:] _Eese'ggql‘:‘i:’:;‘b”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAMIAN, MELANIE
1200 BRICKELL AVENUE, STE. 950 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | 2Zip 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 famitiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Signature, lypad of printad name ¢l registered agent and lille it appécatia, (NOTE: Regrstared Agent signalure required whan relnstating) 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
TITLE MGR 1 Detgte THLE [ chenge [ Addilion
NAME VERNON, ELLIOTT H NAME
STREET ABORESS | 25 FIRST AVENUE, SUITE 311 STREET ADDRESS
CITY-ST-ZIP ATLANTIC HIGHLANDS, NJ 07716 CITY-ST-ZPP
TILE 1 Delete THE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST1-21P CITY-S1- 2P
TITLE 7 Delese TmE O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21° CiTy-S1-2p
TILE 1 Defete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Ciy-$1-21p
TILE (3 Datete TiLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dalete TNE [ change [ Agdlition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21F Gy ST-21P

11. | hereby certify that the j
indicated on 1his report
fimited fiability compan

pripation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
M and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
e receiver of frustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ _ 7/] 7/ fos ﬁ:s'ffé} 6S3~/0Yp

SIGNATURE AND TVPED“R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Bate, aytime Phong ¢




