Pozo DO 10125

(Requestor's Name

— AR A

— 700029503387

[9,/01/04--01085~-001  w#350.00° 77 7

tk

01 : Hd 1~3¥R Y0
~a3atd

JPY]C Y B

Va0 ‘TISSYHY IV




TRANSMITTAL LETTER
TO:  Amendment Section

Division of Corporations

SUBRJECT: Sinuspharmacy, Inc

(Name of corporation)
DOCUMENT NUMBER:_P03000110735

The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kimberely D. Vitale

(Name of person) . - -
L&
[
&= = M
US Registered Agents, Inc. = T, —
{Name of firm/company) i T
L i
mg, = O
101 Main Street, Suite One E‘_{_ e
(Address) = =
Sm @
b
Tappan, NY 10983 ] ;
(City/state and zip code)
For further information concerning this matter, please calk
Kimberely D. Vitale  at( 845y 898-0900 ext 10 ) .
(Name of person) (Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
Malling Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Street Address:
Amendment Section
Division of Corporations
409 E. Gaines
Tallahassee, FL 32314

treet
Tallahassee, FL. 32399

CR2E(Q45(09/03)



- SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
N CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _¥lorida inorder
o change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Sinuspharmacy, Ine. =~

2. The principal office address: 6430 Via Real Suite 8, Carpinteria, CA 93013

- . ot

3. The mailing address (if different):; 250 Technology Park, Suite 124 Lake Mary, FL. 32746

4. Date of incorporation/qualification: 10/07/2003 Document number: _P03000110735

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '
CT Corporation — -
o
—ty- -
1200 South Pine Road S , L =, =
* 52 %
Plantation, FL 33324 _ A . = =
% T m
6. The name and sireet address of the new registered agent (if changed) and /or registered office ‘:\—T-\ = * =
(if changed): AT et
O
NRAI Services, Inc. ‘ o o %?T_ )

526 E. Park Avenue L
(P.0. Box ar personal mailbox NOT acceptable}

Tailahasseg, FL 32301

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

d by resolution duéy_ adopted by its board of directors or by an officer so authorized by
bn has been notified in writing of the change.

Ab . . ... StevenD. Cosler

’ T 6T 4t olfrcer or director) {Printed or Typed nams 26d THle)
1 hereBy gotept the appointment as regisiered agent and agree 1o act in this capacity,
I furthér agree to comlply with the provisions ojga_!l statutes relative fo the proper and complete performance of my
I am familiar with and accept the obligation 5[ my position as regzstered agent. Qr, if this document is
ice address, I hereby confirm that the corporation has

uties, an

being filed merely to reflect a change in the registered o
beengr{c;tiﬁed in o 'tingjz:»f this char%ge. gz

January 30, 2004

(Date)
If signing on behalf of an entity: B
Patrick J. O'Neill, Asst. _ o Asgst. Secretary NRAJ Services, Inc.
(Typed or Printed Name) {Capacity)

#** ¥ FILING FEE: $35.00 * * *

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



