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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant & the provisigns of sections 607.0502, 617.0302, 607.1508, or 6171508, Florida Statutes,
this statemient of change is submitted for a corporalion orgonired wider the laws of the State of

Delawars in order 1o zhange its registered office or registered agenmy, o both, in the Swate
of Florida.

1. The name of the corporation;_Specislty Phemmacy, fac,

2. The principal office address: 1300 Marris Drive, Suice 100, Chesterbrock, PA 19037

3. The mailing addresq (if differmeat): P.0. Box 559, Vilicy Fozge PA 19487

4. Dat# of incorporation/qualification: 1/12/2000 Documen number; FO000000255

§, The name and sireet address of the aumrent registered agent and ropistered office on file with the

Floride Department of Swaze: Ty~
Charlgs Mead 5 X

70 W. Camine Gardens Blvdl, Mars 7, Stz 300 gy
Boca Raton, FL 31432 u,,z =
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.0, Bon or peraoaal malloes, WOT accopubic]
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Marparet E. Rouwrthn ) Special Assisant Sooretry
(Typed oe Meiued Name) {Capacity}

%« FILING FEE: $35.00 * # »
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