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COVER LETTER

TO: Amendment Section
Division of Corpurations

SUBJECT: Florida Pharmaey Association. Inc
Name of Corporation

DOCUMENT NUMBER;: 731046

The enclosed Statement of Change of Registered Ottice/Apent and tee are subnritied for filing,

Please return all correspondence concerning this matier o the following:

Michael Jackson

Nume of Conact Person

Florida Pharmacy Association. Ine.

Firm/Company

610 North Adams Street

Address

Talluhussee. FFlorida 32301
City/State and Zip Cuode

mjackson@pharmview.com

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

For further inforimation concerning this matter. please call:

Michael Jackson

at ( 850 )2222400
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 0 835,00 check made puyable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEWIS(02113)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH
FOR CORPORATIONS

Purswant to the provisions of sections 6070502, 617.0302, 6071308, or 617.1308. Florida Stanges. this

statement of change is submitied for a corporation organized under the laws of the State of Ylorida

in owder to change its recisiered office or registered agent, or both, in the Stare of Florida.

oy N - N 145 PP FIYITY) TSI -
1. The name of the corporation: Florida Pharmacy Association, Inc

- L. . A e
2. The principal oftice address: 610 N Adums Strect

Tallahassee. Florida 32301

3. The mailing address (if ditterent):

4. Date of incorporation/qualification: 11/6/1974 Document number; 75 1046
p q

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of Stawe: (If resigned, enter resigned)

Helen Sairany

610 N Adams Streel

-

Tatlahassee, Florida 32301

6. The name and street address of the new registered agent (it changed) and /or registered oftice
{1f changed):

Michael Jackson

610 N. Adams Sureet

PO, Box NOT acceplable

Tallabassee. Florida 32301

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

ch chgnge was a

\ wrized by resolution duly adopted by its board of directors or by an officer so
rizkgrof the

ard, or the corporation has been notified in writing of the change’

William Miney / President

AL
T Ticer or directon Printed o fypod mane and Tile

[ hereby aceept the appointment as registered agent aid agree (o act in this capaciiy. )

! furthér agree to comply with the provisions of afl siaquies refative to the proper and complete performance
u/ my duties, and 1 am fomiliar with and accept the abligation of my position as regisiered agent. Or, if this
doctment is being filed merelv o veflect a change in the regisiered office address,”t heveby confirm that the
corporation has ;;u(m notified in writing of this change.

N\J\/ RV November 7, 2023

Slgnature of Registered Agent Mhale

[f signing on behalf of an entity:

Michael Jackson

Typed o Printed Name
* o FILING FEE: 835,00 * = *
MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, F1. 32314
CR2EOS (03/13)



