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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SENEXT PHARMACY & SUPFLIES, INC.
(Name of corparation)

DOCUMENT NUMBER: PO1000071511

The enclosed Statement of Change of Registered Office/Agent and fec are submitied for filing.

Please return all correspondence concerning this matter to the following:

DAVID A, FRIEDMAN, ESQ. .
(Name of contact person)

FOWLER WHITE BURNETT P.A,
{Frrmy/Company)

100 S.E. 3rd AVENUE, 11th FLOOR
{Address)

FORT LAUDERDALE, FLORIDA 33394
~ (City/state and zip code)

For further information concerning this matter, please call:

r

DAVID A. FRIEDMAN, ESQ. ) at ( 954 y 377-8100 EXT. 108
{Namc of contact person) - (Arca code & daytime ielephonc number)

Enclosed is a $35.00 check made payable to the Department of State.

MailinF Address: ‘ _ Street Address:
Amendment Section Amendment Section
Division of Corporations ~ Division of Corporations
P.O. Box 6327 . 409 E. Gaines Sircel
Tallahassee, FL. 32314 Tallahassce, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Flovidu.
1. The name of the corporation:

GENEXT PHARMAGY & SUPPLIES, INC.
2. The principal office address; 8850 CORAL WAY, SUITE 404, MIAMI, FLORIDA 33155

3. The mailing address (if different):

4. Date of incorporation/qualification: 7/20/2001

Document number: P01000071511
5. The name and stree{ address of the current registered agent and registered office on file with the
Florida Department of Siate:

EMERSON CARMONA, SR.

6850 CORAL WAY, SUITE 404

MIAMI, FLORIDA 33155
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6. The name and sireet address of the new registered agent (if changed) and /or registered office w2 ®
(if changed): He = W
B
DAVID A. FRIEDMAN, ESQ. o T2
=¥ =
100 S.E. 3rd AVENUE, 11th FLOOR =om
(P.0. Box NOT aceeptable) b
FORT LAUDERDALE, FLORIDA 33384
The street address of its _reglistcred office and the sirect address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize he board, or the corporation has been notified in writing of the change’
(hlgnatu;!."ﬂf an ofticer of dirteiory

VLADIMIR GARGALLQ, PRESIDENT
’ T {PTinted oF [yped name i e)
L hereby accept the appointment as regisiered agent and agree to act in this capacity.
I further agree to coniply with the provisions of%ff sigiutes relative to the proper and con
gf my dutics, and I am familiar with and accept the obligation of my pesition as r
ocument is bein crly 1grefl A
corporation

ngete perg)rmance
A ] egfsfere
ect @ change in the registered affice address,
viting of this change.

agent. Or, If this
hereby E%nﬁrm tim{thc
(Signature of Registered Agent) T T (Datey
signing on behall of an entity:

{Typed or Printed Namge}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEL, FL 32314



