Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FILED
BB,  FLORIDA DEPARTMENT OF STATE ECRETARY OF STATE
LIMITED LIABILITY COMPANY .-,*1 y Katherine Harris mwsm GF CORPD mmous

N
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS S3APR 29 PM 4: 15
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e g Adaress,  DOCUMENT # M97000000388

1a. Principal Place of Business Address

THE HARVARD DRUG GROUP, L.L.C.

31778 ENTERPRISE DRIVE 31778 ENTERPRISE DRIVE
LIVONIA MI 48150 LIVONIA MI 48150
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
06/30/1997 MI
Suite, Apt. #, etc. Suite, Apl. #, etc
4. FEI Number D Applied For
City & State Gity & State 38-3359612 D Not Applicable
Zp Country o Country 5. Date of Last Report 6. Certilicate of Siatus Desired
07/27/1908 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Hame

C T CORPORATION SYSTEM

1200 SOQUTH PINE TSLAND ROAD Streai Address (P.0. Box Number [s Not Acceplable)
PLANTATION FL 33324

Sulte; Apt ¥, etc.

/1|'l
|

A
City Zip Cofig [7 ]
[/

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flonida Statutes, the above -named limited hability company submits this statement #dr the purpokp of changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by athrmative vote of a majority of the members. | hereby accept thé appointment
&s regislered agent, and accept the obligations.

SIGNATURE e e . DATE _

{Hegistered Agent Accepting Appantmicnl)  {NOTE Regeslored Agent sipnature reguired whon rainstanng)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GREAT LAKES WHOLESALE |31778 ENTERPRISE DRIVE LIVONIA MI

1

Jeen fl'?fﬁ%??ﬁf %““’Uf‘.’r_

sk 00, 75 kR ]30, T

11. 1 do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further centify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eHecl as if made under path; that | am a managing member or manager of the
limited liability company or the receiver offrustee empowered to execute this repon as required by Chapter 608, Florida Stalutes, and that my name appears in Block 10, or on an

aftachment with an addrass 754__.523‘,
SIGNATURE: / A fonddon Tedman  Algz]oa &700

&:\yJA]U £ AND TYPEQ QR PRIGTED RaME OF SIGHIMG MI\NAJ\N( MERALE FE O MARAGEH oo Draytrne Proane &

INHSEID R {12-98)




