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April 23, 2008
FLORIDA DEPARTMENT OF STATE
BELLCO DRUG CORP. Division of Corporations

5500 NEW HORIZONS BLVD.
N. AMITYVILLE, NY 1170%

BUBJECT: BELLCO DRUG CORP.
REF: F03Q00004110

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, ineluding the electronic £iling cover sheet

A registerad agent change form for a limited liability company was
submitted in error. You should file a reglstered agent change form for a
corporation.

along with a copy of this letter, within 60

Please return your document,
days or your f£iling will be considered abandoned

ou have any cuestions concerning the f£iling of your document, please

If
{850) 245-6925.

cal
FAX Auvd. #: HO8DDO11D530

Terasa Brown
Letter Number: 508A00025637

Regulatory Specialist IX
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> STATEMENT OF CHANGE OF RECISTERED OFFICFE, OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS
Pursuant ia the provisions of sécrions SUT.OS02, 617 8502 GO2. 1508, ur 6171508, Florida Staties, rilu.\'
shatement of crumge (s submitied for & cuarpirtiers orgevaZed weder 1o fawas of the Siote of New York
e O 100 chainge ity regisiered affice or registered ugens, or buth, in the Stede of Flomda,
1. The nanw of the corparaton: Bellco Drug Corp.
2 The principal ofticc address: | 3500 New Horizoos Blvd., N. Amityville, New York 11701
3. The naiting address (if differon): Sce shove address
4. Duane of incorporation/qualificaion: _Angust 14, 2003 Documcnt number.  F03000804110
3. The name and sincer address of the currem registered agent and registered office on file with the
Florids Deparment ol State:
Curporation Service Company
1203 Hays Street ¥
Talluhussee, FL. 32301-2825
, = %
. The name and street address of the new regisienad agent (if chenged) and /or regisiercd ofﬁce?f m & -
(if changed). T B
ﬂ:?::‘ X2 s
CT Corporation System e o™ {
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ety
1200 South Pine ksiand Road g Z
(PO Thay NOT aceamitabies '—n:} 19 o
Plantation, FL 33324 o5
2= 5
The street address of its rgﬁismrcd office and the sreet address of the business oltice of its rcgism%d agent.
a8 changed will be identical. ‘
Such change was authorized by wesolulion duly adopted by its board ef directors or by an officer so
anthorized by -or the corporation has been notificd in writing of the change.
(ﬁﬂ?ﬂiﬁo\l{r Corp. Y .
. BV: - e 7. . : . . r “y : .
{{w v oFan ullicee o Jawclont '{-k—,.‘]&m
! furthér guree 1o com
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Diana P. Dunphy, AssL Secrctary
Tl o s ST WY
plv with the provisions of alt sectutes relative 1o the proper and com,
familior with and accept the
corporalinn EM‘ bden notihed m wrilmy of this chaige.
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[ herehy uccept the r.gppm'mmﬁm oy pegesteredd ogent and wuree 10 act IS capucniy
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(Signawre of Regptoned Agent)

sele performance
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agent, O, IFihis
¢{25/og

If signing on behair of an crnty:
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%« * FILING FEE: 533.00 = = =
CRIEDIS (BO05)

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE -
MAall. TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314




