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

Pursuant to the provisions of sections 6070502, 617.0302, 607.1308, ar 6171308, Florida Statures. this
stutement of change Ix submitted for a corporation orvanized under the laws of the State of Delaware

in order to change its registered office or registered agent, or both, in the Siate of Florida,

1. The name of the corporation: ESI Mail Pharmacy Service. Ine

Ty oy i 3
2. The principal office address: One Express Way, St. Louis, MO 63121

. iy . . > F ¢ i 312
3. The mailing address (if different); 0N EXpress Way, St Louis. MO 63121

. . 2 12 : 2
4, Dateoftncorporation/qualification: SHAZND Document number; 100002106

5. The name and strect address of the current registered agent and registered oftice on file with the
Flonda Department of State: {If resigned. enterresigned)

Corporation Service Company

L201 i1avs Street

~>
[ e}
| e J
Tallahassee. FL 32301 o= e
'S, -
lap] .
6. The name and street address of the new regisiered agent (if changed) and for registered office — oo
(ifchanged): o -
= i
C T Corporatien System o= -—
@ a
1200 South Pine Esland Road L —_
.0 Box NOT aceepinble ~

Plamation. Florida 33324

The street address of 1s _re&iistcred office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by reselution duly adopted by its board of directors ar by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

-

Jenniter Kurz, Scerctary
/ Nignature of an ofTicer or direclr

Primed or 1y ped name and utle
L hereby accept the appointment as registered agemt und agree 1@ act in this capacily.
1 furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
uf my duties, and { um {E;mrhur with gnd accept the oblication of my posinon s registered agent. Or, if this

dociiment is besng filed merely 1o reflect a change in the registered office address. 1 hereby confirm thet the
corporation has béen notified in writing of this change.

By s TN 12/17:2020

Sigmatare of Registerod Agent

Pate
If signing on behalf of an entity:

Sicphanic Bochm, Assistant Sceretary

Tvped or Printed Name
* % # FILING FEE: $35.00* = #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATL

MAR TO: DvVISION OF CORPORATIONS. P.CL BOX 6327. ’l‘,\l,m!h\:i.\‘l-‘.lv:.'FL 32314
CR2ZIE043 (04/13)
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