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

ANNUAL REPORT ecretary of State

1. Entity Name

METCARE RX PHARMACEUTICAL SERVCIES GROUP,

LLC

Principal Place of Business Mailing Address

3201 WEST COMMERCIAL BLYD., SUITE 130 3201 WEST COMMERCIAL BLVD., SUITE 130

F1. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

e v RO GG R A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03162008 Chg-LLC CR2E083 (14/05)
City & State Cily & State 4. FELNugber - Applied For

t?ab" 00 ‘87 ’7 5 7 Not Applicable
zip Country Zip Couatry 5. Certficate of Status Cesies [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAMIAN, MELANIE E

DAMIAN & VALORY, LLP ‘ FOST BT VeT) "'°73_$,e&aj'e’ £ 1020

MIAMI, FL 33131

City FL | 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 obligations of registered agent.

SIGNATURE
Signiture, lyped or printed name ol regislersd agent and litle if applicable. {NOTE: Ragisterad Agen| signatura reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR /E\me TIILE H ﬂ Change [T Addition
NAME BUZZY KLEVENS PHARM. D. NAE ELL 107' T ‘/&,e/vgnl
STREET ADDRESS | 931 VILLAGE BLVD., #903-446 STREET ADDRESS 125 F‘, RS 1L ;,Lq-& H
oTy-s-zP | WEST PALM BEAGH, FL 33400 st AFL A e A $ oh a. /5 ]\/ I @r] ?I ,6
TITLE [ pelete TITLE [IcChange [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-21p
TLE O Delete TiLE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIFY-$T-2IP
TITLE O Delete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P
TILE O vetete TLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE 1 Delcte TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST- ZIP CHY-ST. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and g te angythat myjsignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the rec 1 mpoviered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #

ELLTD T A VERNIR  ESIT CAmRFIAN = 036 AR AGER F3holit 733 573 7870




