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

ANNUAL REPORT Secretary of State

| PngNEmI}}{I‘ENIj{MOSQOOOO‘l 2 01-17-2008 90057 020 ***138.75

METCARE RX PHARMACEUTICAL SERVCIES GROUP,

LLC

Principal Place of Business Maifing Address [/] y

870 POMPTON AVENUE 870 POMPTON AVENUE ”02 I 5 7

UNIT B-2 UNIT B-2 .

G AT
01032008 No Chg-LLC CR2E083 t1 2/07)

DO NOT WRITE IN THIS SPACE PRC=Tov— rooiedFo
80-0087757 Not Applicable

5. Certificate of Status Desired O Eese'gggffc;‘ional

6. Name and Addrass of Current Reglstered Agent

705 THIRD AVENUE DO NOT WRITE
NEWYORK.FL 10017 - IN THIS SPACE

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

SIGNATURE

Sigrature. typed of prinled name o! registered agen: and bile It applicable. {NCTE: Registered Agent sigaiure required when remnsiaing) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE | MGR ] h
NAME 'M_Wm()bfﬂ’h/ Fﬁ'TL’-L

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

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CIry-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-$7-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Y trymatoar A fatee W/ﬂcf/w? ) Mo B 555~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 7 Dalal Daylime Phore #

~—



