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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of __ Fennsylvania
in order to change ity registered office or registered agent, or both, in the State of Flovida,

1, The name of the corporation; lnnoviant Pharmacy, Inc.

2, The principal office address;_1800 Byberry Road, Ste 1202, Huntington Valley, PA 19006

3, The mailing addrclss (if different);

5. The name and stret address of the current registered agent and registered office on file with the
Florida Departinent of State:

Corporation Service Company

1201 Hays Street

Tallahuggee, FL 32301-2525

6. The name and sireot address of the new rogisterod agent (if changed) and /ot registered office s
(if changed): ‘ ‘,,,‘ o
- e . . o 3 ) -
C T Corporation System .‘: = I‘
¢fo C T Corporation Syster, 1200 Souch Pine lstand Road 2 o T
(F.O. Box NOT tocepiable) , ;j - - g
Plantation, Florida 33324 {7 :
The sireet address of its _reqistered office and the street address of the business office of its r%%r%gem,

as changed will be identica

oration has been 0o in wnting of

author )

Such change w, thoriz lution duly adopted by its board of directors or by an officer so
Zed e%uoard, e Comsoration hag boer hgeés ity thechange?’

or the ¢o

Clint K, Chaung, Sesretary
’ or HunG

I hereby aocept the appointment as registered agent and a to act in this capaci,
I ﬁrt&g}r{ a re’g £ aag_g[ with the ro'gisions of afl smMe.irg relasive o rhﬁlpropgr'a‘:% conéolete performance
-of my duries, and I am ngi!mr mﬁx gnd acegp! the obligation o_{_’zy pasiion as re%utm aYETH, 091 ¥f this
ocument is being file mereéy to reflect a chgnge in the registéred office address, T hereby confirm that the
corporglion has béer notifled in writing of this change.

Bty oy o
Yotont-Sae tal'j'

(Dais)

If signing oa behalf of an cutity:

C T Corporation System .
"(Typed o Printed Narme)

* « + FILING FEE: $35.00 > * ¥

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MASL TG DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.323 }4
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