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

ANNUAL REPORT ecretary of State

DOCUMENT # M04000001835 04-04-2006 90008 035 ****50.00

1. Entity Name

METCARE RX-CRANGE CITY PHARMACEUTICAL

SERVICES, LLC

Principal Place of Business Mailing Address NUUKEYD b

2742-B ENTERPRISE ROAD 2742-B ENTERPRISE ROAD

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

= s AR PR RTED R
Suite. Apt. # etc. Suite, Apt. 4, etc. 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0421433 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired | ?i'ggﬁf;;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAMIAN, MELANIE

MIAMI, FL 33131 T OO0 R Ry e H /1040

City FL I Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
Signature, typed o printea name of registered agent and tide it applicable. (NOTE: Regidlered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O geete TILE [ change [ Addition
NAME VERNON, ELLIOTTH NAME
STREET ADDRESS | 25 FIRST AVENUE, SUITE 311 STREET ADDRESS
CITY-ST-2IP ATLANTIC HIGHLANDS, NJ 07716 CHTY-ST-21P
TTLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-ZiP
TITLE 3 petete TITLE {3 Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-87-2P
TITLE £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TINLE O Defete TITLE [T Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-§7-21P
TMLE O oeiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-87-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurajeahd that my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled tiability company or the receiver tee empowered Jo execute this report as required by Chapter 808, Fiorida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA’E OF SIGNWGI&ANAGING MEMBER, HANAGEH OR AUTHOR D REPRE.’-ENI’ATNE Dayurme Prone ¢
P Y| 44

A= =S80 o Rt TESHY Lﬂﬂ](ﬂ[ﬂm/bﬂluﬂlvllcjck_ ﬂ;?/a”/’é 73’2 57,7 7:2//



