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__STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
',7' - FOR CORPORATIONS .
Pursuant to the provisions of sections 007.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws af the State of Pennsylvania
_in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: CONTINUING CARE RX, INC.
2. The principal office address:
5775 Allentown Boulevard, Suite 101, Harrisburg, PA. 17112
3. The mailing address (if different):
4. Date of incorporation/qualification: 04/08/2009 Document pumber: 107000001453
5. The narpe and street address of the current registered agent and registered office on file with the
Florida Department of State;
C T Corporation System 5 o 'é’
] fr‘_"m (=1 .
1200 South Pinc Island Road 72 2 T
R o e
- Plantzmon, FL 33324 %g 5 '_-o
< m
6. The name and street address of the new registered agent (if changed) and /or registered office ne = -
(if changed): P < o
O .
. . D
Corporation Service Compan -
TROF pany %’. st g
1201 Hays Street
(P.0. Box NOT acceptable)
Tallahassee, FL. 32301
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be?dennrcagl. regt a2
Such change was au
auihorizhaeﬁgby bO,

thorized by resolution duly adopted by its board of directors or b
ard, or theycorporation hag beErF notified in w e h

y an officer 50
nhnﬁ:f.ﬁm chan%c. ) :
zis T. Robbins,
120 of & OINIGeT Or GAIeTtor) {Enmdezo'fw%ma'ﬂﬁj.—__
1 hereby accept the intment as registered agent and agree fo act in this capacity,
I ﬁmhe)r’- agrég in co‘%" with the ﬁro%isgions of ajl s re.s‘g_:e ative to Mfgf A
cd?/' my dutriei.;', I;.md J ﬁm amiliqr wi qceepl the oblipation o
ocumen

roper arid complete performance
1}1} position as re‘sjther agent. Or, if this
{ emg le m.erer.jly_ to refiect a change in the registered dffice address, 1 hereby co
corporation has béen notified in writing
Corporation Servicg Com

of this Change.
By: ﬁCazéM [ Dy
ignanee of Regretered

{045 - 10
Apent)
If signing on behalf of an entity:

nfirm that the

i3

Elizabeth A. Dawson, Asst. Vice President

{Typed or Printed Name)

* * % FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {8/05)



