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COVER LETTER

TO: Amendment Section
Division of Corporations

Specialiy Pharmacy Nursing Network, Ine.
SUBJECT: '~ '
Name ol Corporation

P0O5S00000445 |
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitied for fillng,

Flease return all correspondence conceming this matter to the following:

Thomas Gregary

Name of Contact Person

Specialty Pharmacy Nursing Network, Inc.

Firm/Company
i800 Znd S1. Suile 720
Address
Sarasota, FL 34236
City/Stale and Zip Code

1groge: nninc.com

E-mail address: (1o be used for future annual report notification)

For further information cancerning this metter, please call:

Thomas Gregory 941 366-7330 X109
at

Name of Contact Person rea e & Daytime Telephone Number

Enclosed is a 835,00 check made payable to the Depariment of State.

i Strect Address:
%k}n Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 3230!

CRIED45 (03112)

FLDOS - CA/I00013 Wakavs Kinrw Onitns

( 2/3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuent (o the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Stafules, this
statewent of change is submitted for a corporation organized imder the lovs of the State of Florida
in order to change Iis registered office or registered agent, or both, In the State of Florida.
1. The name of the corporation; Speeialty Pharmacy Nursing Network, Inc.
2. The principal office address: 1800 2nd St. S1e720 Sarasota, FL 34209
3. The malling address (if different):
4. Date of Incorporation/qualification: 014152009 Document number; F0900000449!
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)
Thomas QOregory
1800 2nd S1. Sio 720 Sarascts, FL 34209
- Fo
- ~ l‘(f)‘
3 =3
6. The name and street address of the new registered agent (if changed) and Jor regiatered office "|: = = ™
(if changed): = :_j,’: 3 =
C T Corporation System ™ o g
x LT
¢/o C T Corporation System, 1200 South Pine Island Ronad o S‘_‘_’j
T.0. Box NOT acccpurble = =B
Plantation, Florida 33324 o gm

The strect address of its registered office and the street address of the businass office of its registered agent,
s changed will be jdentical. ¢ &

Such change was authorized by resolution duly ado] its board, of directors or by an officer so
amhorlaed%y the board, or tlfbgcorpomnm hag bee({n noﬂlpad in writing of the changa}f
Thomas Geegory  Secrstary
) alan ar Troied of fyped namec and alle
l hereb th tment tered ¢ and fa act in thi. lf
e L W o
perform of e.r,an fam ‘amiliar

and accepl! ihe obli a!!on [ 0 Man m lstered
mm s baing filed merely fo Ay o n?. e

reflect ach 1 the regis
l ot ratlon’bat baen notified in writing o ’1, angc
th om

S

By: 11732014
Tiaranes ol egaiicd Agen Dats
If signing on behalf of an entity:
Jordan Brown Assl. Secretary
Typed or Frinted Noma
* + * FILING FEE: 535,00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT O STATE
T (o:n:h;wl' TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314

FLIOG - (3207013 Wit Kweer Oulior



