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(((H?émusg'}g'?mﬂi]‘l'l‘ OF CHANGE OF REGISTERED OFFICE Ok REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provistons of secrions 607.0502, §17.0302, 607.1508, or 612.1508, Flortda Stetwes, this
statement of change is submitted for a corporation organized under vhe laws of the State of_Flotida
in order ta change (ts registered offlce or regisiered agent, or botk, in the State of Florids,

1. The name of the corporation: Guil Bay Pharmacy, toc.
2. The principal office address: 1941 Barber Rd. , Sarasota, Florida 34240

3. The mailing address (if different):;

4. Date of incorporation/qualification: 5/7/03 Document number; P03000053497

5. The nane and strect address of the current registered agem and regisiered office on file with the
Florida Departrasnt of Stage:

Lynn Anderson
1941 Barber Rd.
Sarasofn, Florida 34240

6. The name and sreer address of the naw rogistered agent (if changed) and /or registered office
(f changed):

40 Auvi3u03S
A

Carter B. McCain, Esquire

201 North Franklin Street, Suite 2000
(0. Bere NOT tncpiabie)

Tampa, FL 33602

The strest address of 15 pagistered office and the street address of the business offies of its registered agen
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jon duly adopted by its board of d:i'_;ggmn or by an officer 5o
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I hereby actep: the appoiniment a8 registered agent and agree to act in this capacity,

{ riusi)J agreg 5] foﬂrﬂﬁx with the %isfan.s o?gail srammgeiarfve o the propgﬁd;?é’ com!le!e per@m_r ce

of my duries, and [ gm ara”m far with and acespt the obligmion of my gosition as registered agent. "D, ﬂu
ocument is being filed mere a\y o reﬁecr a 2:::13 in the vegisiered dffice address, 7 hereby confirm thit the
corparation Has Ted | t
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n wrlting of this Change,

If signing on behalf of an entity:

Canree B MCCaid
{Typed or Prinied Name)

« « » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BQX 6327, TALLAHASSEE, FL. 32314
CRIEO4S (B/05)
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