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FLORIDA DEPARTMENT OF STATRE
Eatherine Harris
Secretary of State

Februaxry 27, 2002

SYLVESTRE PHARMACY CORP. .
17530 K.W. B5TH AVE
MIAMI, FL 33015

SUBJECT: SYLVESTRE PHARMACY CORP.
REF: H98534

We received your electronically transmitted document. However, the
document has not been filed. Please make the Tollowing corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correck
your document accordingly.

PLEASE ADD THER PERIOD AYTER "CORP".

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6880.

Karen Gibson FAX Aud. #: HO2D00045630
Corporate Specialist Letiter Number: SO02R00012114

Division of Corporations - P.Q. BOX 6327 Tallahassee, Florida 32314
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THIRD: The tdate of each amendiment's adoption: (VR - 3 - =20
FOURTH- Adoption of Ameadinent(s) (CHECK ONE)

The amendment{s) was/were approved hy ike sharcholders. The number of vores gast
for the amendment(s) Wasfwere sulflcien for approval.

U The amendiment(s) was/were approved by the Mhu!ders through voting groups,
The follawing statemment mst e separately provided for cach Yoting group eaug“f!ed o vote
separaiely o r&emaxﬁmnr{s) ’
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place desighated in the articles, | hereby accept
the appointment as registered agent and agree 1o act in this capacity. | further
agree to comply with the provisions of all statutes refating to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

Qermendo Ot~ oot

Signature Date




