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June 1, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 10032669 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
Omnicare, Inc. (DE)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immeciately at (850) 222-1082 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskiuwer.com

@. Wolters Kluwer
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOT'H FOR CORPORATIONS

Pursuant to the provisions of sections 6G7.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this
statement of change is sibmitted for a c.2rporation organized under the laws of the State of Delawere
In order to change its registcied office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 2" 1oare Inc.

2. The principal office address; >0 Omnicare Center

201 East Fourih Street Cincinnati, OH 45202

3. The mailing address (if diﬂ'ert_mt):

04/30/1981 Document number: 848997

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the 2

8

Florida Department of State: (If resigned, enter resigned) 5 e G
4= 1
CORPORATION SERVICE COMPANY =g
1201 HAYS STREET TALLAHASSE, FL 32301 S > -
: > :
;I e
S

6. The name and street acdress of the new registered agent (if changed) and /or registered gfﬁce
(if changed):

C T Cornoratica System

"y et

¢/o C T Corporation System, 1200 South Pine Island Road
P.0. Box NOT acceptable

Plantation, Florida 33324

The street address of its ;e%istered office and the street address of'the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adoptedt tivy its board of directors or by an officer so
otifie

authorized by the board, or thé corporation has been n d in writing of the change.

Kendra Jesus, Vice President
Printed of typed name and tue

I hereby accept the appointment as registered agent and agree (o act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative (o the proper and complete
performance of my dutiés, and I am familicr with and gccept the obligation of my position as registered
agent. Or, if this document is being filed rierely to rgﬂ_ecr a change in the regisiered office address,
hereby confirm that the corporation has bzen notified in writing of this change.

C T Corporation System
R Y 513172016

Signamre of Regixered Agent ’ Date

. If signing on behalf 016 e !tit)jb
VS
i

Olga Hinkel, VP

Typed or Prinjed Nea.e
Cj * % * FILING FEE: §35.00 * * *

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

CR2EQ45 (03/12)

By:

FLOOS - 52072013 Wolters Kiuwsr Onlins



