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April 17, 2009 :
FLORIDA DEPARTMENT OF STATE

TMS FULFILLMENT PEARMACY, InNc. ivision of Corporations
904 SE PRIMA VISTA BLVD

200

PORT ST. LUCIE, FL 324925

SUBJECT: TMS FULFILIMENT PHARMACY, INC.
REF: FA7000001853

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet

The current name of the entity 1sg as referenced above. Flease correct

your document accordingly.

Please return your document, along wlth a ¢opy of this letter, within 60
days or yvour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-8892.
Tina Roberts FAX Bud. #: HOS00N092206
Regulatory Specialist IT Latter Number: 709A00013043
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FLORIDA DEPARTMENT OF STATE
DIVISION OF COCRPORATIONS
RESQOILUTION OF THE BOARD OF DIRECTORS TO CHANGE
THE ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506. F.S.)
{Please print or type}
I. the undersigned Warren K. Trowbridge . do hereby cenify -,

(Name) U o
- W
that this Resolurion of the Board of Directors of _TMS, Inc. =27 B
e

=}
Y, E- i
3 -

(Name of Corporation) i
acorporation duly organized 2nd existing under the laws of Delawara . A i

(State or Country) LA

LR
was adopted on April 18, 2009 - <

, changing the ahematés

:

name ip Florida from _TMS Fulfiliment Pharmacy Ing.

[{s]
(Current Aliernate Name)

TS - Support Plus Medlgal, Ing
(Altemate Name) NOTE: Must contain 2 corporate suffix

and its real name is unavailable in Florida.

Date: Anrit8. 2009 el

Chaimman, CEO & President
1Nl of person signing

EILING FEE $335
Make checks payable o Florida Depariment of State and mail to:
Division of Corporations

P.O. Box
Tallahassee, FL 32314
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