{(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jpckur ] war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies \/ Certificates of Status ‘/

Special Instructions to Filing Officer:

Office Use Only

WARTMRRERAIENE

300236543013

e

JUL 31 2012
T. LEWIS

07/31/12--01020--005  #%52, 501

GD:ZIHd 1E N 2L




. o
’m?ti

PRHYSICIAN PREFERRED

PHARMACY

Q,,

July 23,2012

Amendment Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Re:  Articles of Amendment for Physician Preferred Pharmacy.Inc
Florida Document No. PO8000085455

Ladies and Gentlemen:

The enclosed Articles of Amendment for the above-referenced Florida for-profit
corporation are hereby submitted for filing. All correspondence concerning this matter
should be forwarded to my attention at the address below. Further, | may be contacted
via cell phone at 954-263-0841, or via e-mail at bobshields99@bellsouth.net.

Enclosed is a check made payable to the Florida Department of State in the amount of
$52.50 for the filing fee, certified copy, and a certificate of status.

Your attention is greatly appreciated.

| Sincere]y, ﬁ\
%yg]‘j&ne s, Esq

Corporate Counsel and Registered Agent

Enclosure

PRCItY

“ & Miiling Address: 5217 Coconut Creek Parkway € Margate, Florida 33063

Phone: 954.366.2111 or 800.977.7698 % Fax: 954.960.7355
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July 23, 2012

- Amendment Section

Division of Corporations
Clifion Building /Mﬁ ﬁ %W/’D, el ./
2661 Executive Center Circle
Tallahassee, FL 32301 ﬁﬂ CAPA LY,
) . /
Re:  Articles of Amendment for Physician Preferred Pharmacy.Inc g
Florida Document No. PO8000085455
7/_,0/[ 2.

Ladies and Gentlemen:

The enclosed Articles of Amendment for the above-referenced Florida for-profit
corporation are hereby submitted for filing. All correspondence conceming this matter
should be forwarded to my attention at the address below. Further, I may be contacted
via cell phone at 954-263-0841, or via e-mail at bobshields99@bellsouth.net.

Enclosed is a check made payable to the Florida Department of State in the amount of
$52.50 for the filing fee, certified copy, and a certificate of status.

Your attention is greatly appréciated.

Sincerely,
{] e
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i B‘obby:‘lL'L,BShle s, Esq.
Lo cgorpd_rg’gq Counsel and Registered Agent
e E
HE  =Enclosite
*ﬁ [=a2] :’:
‘1%3 [ =] (%]

Mailing Address: 5217 Coconut Creek Parkway € Margate, Florida 33063
Phone: 954.366.2111 or 800.977.7698 % Fax: 954.960,7355
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Articles of Amendment
to
Articles of Incorporation
of
Physician Preferred Pharmacy.Inc

(Florida Document No. PO8000085455)

Pursuant to the provisions of Florida Statutes Section 607.1006, Physician Preferred
Pharmacy.Inc, a Florida for profit corporation, adopts the following Amendment to its Articles of
Incorporation:

Article I
The name of the corporation shall be amended to the following new name:

Physician Preferred Pharmacy, Inc.
The effective date of this Amendment shall be July 27, 2012.

This Amendment was adopted by the shareholder. The number of votes cast for the Amendment
by the shareholder was sufficient for approval.

!
Dated this the 23 day of July, 2012

3

Lori Kﬁplan |
Sole Shareholder, Director and President




