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COVER LETTER
TO: Amcadment Section
Division of Corporations
SUBJECT: " Caromark Ulysuss Holdiag Com,
Name of Corporation
DOCUMENT NUMBER: FO3000006156

The eaclosed Statemen! of Change of Registered Office/Agent and fee are submitted for filing,
Ploase return all correspondence congeaming this metier to the following:

Melanie K. Luker
Name of Contact Person

CVS Pharmacy
- Frm/Company

Omg CVS Dxive
Addross

Wonnsoakey, RI 02695
~Cy/otale and Zip Code

raklaker@ ovs.com
E-mail address: (to be used for fufure annual report notification)

For further information conceming (hus matter, please enll:
— -
Melanit K, Luker at( 401 g‘ 170 -
; Name of Centact Person Aves Codt & Daynme Tc!cp%ne ﬁmaer

Enclosed is » $35,00 check mudc payable to the Department of Siate.
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Division of Carporations Divigion of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle
Tallahassee, F1. 32301
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Kristen Betzger, REwrdti ™

JUL-28-2011 1p:38 P.a3

STATEMENT OF CHANGE OF REGIBTERED OFFICE OR REGISTERED AGENT .OR BOTH

FOR CORPORATIONS
Pursyunt io the provisions of segtions 6070503, §17.0302, §07.1508, or 817.1508, Flovida Statutes, this
starement of change is submitted for a corporatton evganized under the laws of the Staie of New York
in order to change lis registered officu or ragistered agent, or both, in the Stots of Florida.

1. The name of the corporatios: Caresark Ulysses Holding Corp.

2. The principal office address: 8 Internutional Drive, Sulig 190, Rys Brook, NY 10§73

3. The maifing sddress (if difforcat), P-O. Box 953465, Loke Mary, FL, 32195

4. Date of incorparation/qualification: 12/12/2003 Document musiber; F03000006156
5. The name and sireet address of the curent registered sgent md registered office an Ble with the
Florida Department of State: (1f retigned, eoter resigmed)
Denlizs Hows - -
= mE
1001 Heathrow Park Lane, Syita 5001 o ;ﬁ‘ !
&
Lake Mary, FL 32746 h": .
® il
6. The nime aud sireot addvess of the new registered agent GI changed) and /or regisicred office - 2 i
(it chanygod): = Mo
C T Corporation System Y 535
o oE
- T

t/o C T Corparation System, 1200 South Ping Jlund Road S
1.0, o, NOT socpiabie

Planmation, Plorida 23324

The strect addepss of #ts repistered offi trant ad f the buginess office of its registared agsnt,
as changed wil c?gcsftiu. red offioe amd the s dresa o an of its registered ag

Such chan uihotized by resclution duly adopted by its board of direct an officer
at.lilt Zuﬁf‘fﬁi os mf-:hbay catpmﬁogin P}H 5531" nan’ﬁ:‘i in wn‘u‘r?g ogfgquﬂa%rg? T Olfeer so

Miche fe . Buch Ct’&%ﬁd@—-

I heraly accept the apppintmmy as repisered agent and agres to act N Ais capacity.
i rrh!z- ?Z’fg Far.’,’p sq;‘rf rLa ’nmﬁ fom afg?l.mmmgre!m”fo.'ﬁe mn% complete perjormumece
of my duties, an amitiar with gn accep:ha_obi?atron of an?p 1 n‘? ags tered agent. Or, if this
j(:lm inarel loroﬂma Rgp il (A8 raglicter, aﬂ(:é‘en ess, 1 hereby caufirm that the

5 0 [] erar

ocument i Pam

corporifion has baer: notified in writing of thir change.
C T Corporsiion Sysom Y
- srporaion 7{27{201 |
Tigmiure of Waghiterodl A yont Thts

s

Ji?niug on If of a0 entity:

+' % FILING FEE: §35.00  + +

Secretary
MAaKE CHRCKS PAYASBLE TO FLORIDA DEPARTMENT OF STATE
— WUSJMML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSRES, FL 32314

FLOS . QL2569 & T Syumes Onling

TOTAL P83
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