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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BQTH
¥OR CORFORATIONS

Pursuant.to the provisions of sections 607.0502, ¢47.0502, 607,1508, or 617.1508, Florida States, thix

statemant of change is submitied for a corporation organized under the laws of the Stareqf Ohin. = @
in order 1o change it registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Infusion Pariners, Inc.

2. The principal office addrsss: 4623 Wesley Ave, Suite H, Giosinnati, OH 45212

3. The mailing address {if different):

4. Date of incorporation/qualification; 824407 Decument number: F07000004262

5. The name and sireet address of the cirrent registered agent and registered offioe an file with the
Florida Department of State; (If resigned, enter resigned) :

Corporation Service Compuny

120) Hays Street

Tallahaszee, FL 32301.2525

6. The name and street address of the new registered ngont (if changed) and /or registered office
(if changed): .

C T Corporation Syswem

t/o C T Corporation System, 1200 South Pine Island Reoad
(P.Q. Bax NOT seseprabiks)

Plantation, Florida 33324

The stroct u.dd_ref)s ofits ;eg‘istered office and the street address of the business office of its registered agent,
a5 changed will be identical.

hanpe was authorized by resolution duly adopted by its board of directors or by an officer to
rized by the board, or orparation has been netified in wrniting of the change. ]

VickiAnn Owons, Vice President

Printed o Eﬁ TAME g ey ———
1 hereby dPCept the appointment a3 registered agent and agree (o act in this capacity,

I furthér agree (o comply with & vislons of all stqures relaiive to the proper and complete per, neq
af mry diiés, and I apt familiar with and aceept the obligaiion of r?' position dg.; re%lj;tere agent. Or, If this

ocument is being filed mersly 1o raflect a changp in the regisiere office aadress, { hereby confirm that the
corporation hus béen natified In writtng of this change.

CTCo ion System
By %E L é é E! 11720408
IEDIRING Sered AN [T
If signing on bahalf of an entity: ’
KORR! A. BEHLER
——SpegialAssisianiSecrotary—
%% FILING FRE: 35,00 * % *
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