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COVER LETTER

TO: Amendimen Seetion
Division of Corpurations

Femon Bay Drugs Narthe e,
NAME OF CORPORATION:

URUTHY:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return abl correspondence concerning this matter o the following:

Frank I'onurieo

Nuanme ol Contaet Person

Benzer Pharmies

Fuan Comypuny
St Brechenridge Parkway

Adddress
Tumpa. FIL 33010

Uity State wd Zip ke

IPonricaé henzerpharmae v .coiim

E-tmutd address: (1o be used for future anmsal repont natificaton)

For further information concerning this matter, please call:

Frank Pomaricao N

Tas

M2

at )

Name of Contact Person Arca Code & Daytune Telephon

Enclosed is o check tor the tollowing amount made payvable 10 the Florida Department ol State:

$3% Filing Fee Os$43.75 Filing Fee & OS$43.74 Filing Fee & TI$32.50 Filing Fee
Centtlicile of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosedt (Additonal Copy

ix enclused)

Mailing Address Street Address
Amendment Section

Amendment seenon
Division ol Corporations

Division of Corporations
P.O. Box 6327 Chitton Building

Tallahassee, FIL 32314 20| Eaecutive Center Cirele

Talfuhassee. FIL 32301

e Nwmber

—_——




Artiches of Amendiment
r’
! tao i
Articles of Tneorparation

AN
uf’

Z o
Lemon Bay Diugs Notth, ne. ‘Q.P .
(Nume of Corporation as careently filed with the Florida Dept. of State) f’j
hialut ! -
1 ! g -
(Docunment Number o Corporation (f known) ; <&
|

Pursuant 1o the provisions ol section 607 1006, Flotida Statutes, this Floridu Profic Corporation adopts the following dimendient s) to
s Articles of Incorporation:

i
A I amending name., enler thie new name of the corporation:

N / A The nes

aame st he dniineusdadde and Contain e word U corparation, cotnpanc, T or Tmcorparated T oor the abbreviation
e T Iy ) " . . e R . g - . , I

Corp " “ue, o Coll” or the desiynation “Corp, 7 Ve, ™ or “Co”'0 A prafessional corporation name nst contain o
word Cchartered,” Cprofessional association, " ar the abbreviaiion TPLAT

K. Enter new principal office address, if applicable: L},/A
(Principat office address MUST BE A STREET ADDRESS )

P S

C. Enter new muailing address, it applicable:

tMailing address MAY BE A PONT OFFICE BOX) MI/A

3. If amending the registered apent and/or vepistered office address in Florida, enter the nume of the
new regisiered agent and/or the new registered office address:

Namne of New Registered Apeni M_/A

(Floritda s eet address)

New Revisiered Office Adidress:

. Florida
iy (Zipp Corle }

New Repistered A

rent’s Signature, it changing Registered Avent:

{ hevehy aecept the appodninent as resistered vaeenr. Foee famtboor witho ared aocepn the oldigetons or the position
i) . . ! !

” . ; ]
Signature of New Regisiered Ageni, if changing :

Page 1 of 4

-




It wending the C4Ticers and/or Dicectoes, enter the tithe snd mame of cach otficer/dicector being cemoved and tite, game, and

address of each Officer and/or Director being added:

Lol aditnemed sheets dp necesaary

fedse weone the I{f_fi‘r'x')":!f."r‘c'lt e pitde by the ,’Fi'\f lortes cf the oittice e ' '
Pz Presndens; V= Viee Presdeni: T= Treasureer: S= Secrenoy: D= Doector: TR= Trioiee: U = Cluiirman or f-f(‘gA.' 11
Exccwrive (yficer: CFOY = Cluet Finaneral Opticer. It ar otficerdivecior Tolds daore thear one title, T the Jiest lerier of ;I
heldd, Preswdenr, Preasarer, Divector would e 17171
Chetniees e be nosed inthe fodlonwiny manner. Cuerenify dodie Doe Do loged as the PST nd Mike Jones iy tisted o} the W
a change. Mike Jones leaves the corporation. Sally Soiheis nameed the Vand 5. These shondd be voed as Jodie Doe, B s ;
Mihe Jeaes Vs Rewove, and Sallv Soith, SV as an Add,
Foample:

= Chiet

RN rti]i( ¢

There i
Chuiee,

N Change rr Juhn Doy .
A Remove Ay Mike Jones
X Add SV Sally Smith ]
Type of Action Tl Nuine Address
tCheck Oney
MORM Benzer Phonmaey Halding 116 SUON Brechenrndge Patkway l
By Chinge
Tampa, FLSanto
Add
X
Remeve

i Mansh Paed S0t Brechenridee Packway
2) Chunge

N Toampa, VL AT
Add

Remove

— [

T Alpesh Patel SU0X Brechenridye Parkway

i) Change

AN Tampa Fi, 33610
Add

Remove

4) Change

Add !

Remove l

3) Change

Add

Remove

0n) Change

Add

Kemove

Lo e o e {4
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1. 1 inending or adding additional A eticles, enter changeist here:
(Atach addirional sheers, if necessary),

N.JA

{Be specific

e —a—— ]

o st miietn e

F. Hun amendment provides for an exchange, reclagsilicition, or cancellation of issued shuges.

provisions foe imgdenwenting the smendment i ot contiined in the aanendiment itself’
Cif net applicable. indicaie NOAY

N /A
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The date of ench simendmentost adoption: . ather than the

date this dovuinent wis signed.

Effective date il applicable:

(e mere than W davs atier amendment fife date) !

Note: § the date inserted in this block docs not meet the applicable statuery filing requirements, thix diate will notjbe listed as the
doctment’s effective date on the Department of State’s records,

Adaption of Amendment(s} ICHECK ONE)

The amendment(<) wis‘were adopted by the shaceholders. The pumber of votes cast tor the amendimeni|s)
by the sharehutders was/were sufficient for approval.

O The amendmentes) wisfwere approved by the sharcholders through valing groups, Vhe following statenent
must be sepeirately provided for vacl voring growp entitled 1o vore separaiely on tie amendmentis):

“The number of votes cast tor the wmendments) was/were suflicient for approval 1

by
(veing group) !
!

O The amendment(s) wasfwere adopted by the board of directors without sharehoider action and sharchalder
avtion wis 1ot required,

O The amendmem(sy wasiwere adopted by the incorporators without sharcholder action and shareholder
action wis not required.

Nosember 22007 ‘

Dated o

(By adirector, W:n or ol divectors or oflicers have not been
selected, by wnincorporftor — ifin the hands of g reeeiver, trustee, or viher court
appointed fiduciary by that fiduciary)

/4]'035L _U(@ f

(Tvped or printed name of person signing)

V. ce Pre;fc/mi / Jea cuter

(Title of person signing)

“
Signature ~Y“~’1 . \ .
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