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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Central Florida Society of Hospital Pharmacists, Inc.

DOCUMENT NUMBER: N93000000448

The enclosed Articles of Amendment and fee are submiitted for filing.

Please retumn all correspondence concerning this matter to the following:

Mark A. Ninno

(Name of Contact Person)

Central Florida Society of Health-System Pharmacists
(Firm/ Company)

2304-B Killearn Center Blvd.
" (Address)

Tallahassee, FL 32308
(City/ State and Zip Code)

For further information concerning this matter, please call:

Mark A. Ninno at( 850  y 906-9333

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

{1835 Filing Fee [1$43.75 Filing Fee & [£]$43.75 Filing Fee & []$52.50 Biling Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additionz] copy is Certified Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L. 32301
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Division of Corporations

March 12, 2008

MARK A. NINNO

CENTRAL FLORIDA SOCIETY OF HEALTH SYSTEM
2304-B KILLEARN CENTER BLVD

TALLAHASSEE, FL 32308

S%BJECT: CENTRAL FLORIDA SOCIETY OF HOSPITAL PHARMACISTS,
INC.
Ref. Number: N93000000448

We have received your document for CENTRAL FLORIDA SOCIETY OF
HOSPITAL PHARMACISTS, INC. and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must have original signatures.

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 questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert o
Regulatory Specialist || Letter Number; 408A00015229

Division of Cornorations - PO BOX 8327 -Tallahacsee Florida 32314




Articles of::mendmet | F / L £ D
Articles of Incorporation 08 M4p - PH

Of ("\ -w
TarSCRETap
Central Florida Society of Hospital Pharmacists, Inc. ALLAHA SS&EF STALE
(Name of corporation as currently filed with the Florida Dept. of State) LIV

N93000000448
{Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CO N c

Centrai Florida Society of Health-System Pharmacists, Inc.
(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company” or "Co." mzy_pot be used in the name of a not for profit corporation) .

D- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

None

{Attach additional pages if necessary)
(continued)
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