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

Prirswant to the provisions of sections 607.0502, 617.0302, 607 1508, ar 6171308, Florida Stanaes, this

statement of change is submitied for a corporation organized wndvr the laws of the State of henwcky
it order 10 change iis regisiered office or registered agent. or both, in the Siate of Florida,

HUMANA PHARMACY SOLUTIONS, INC

500 West Main Street, Lomsville, KY 40202

I. The name of the corporation:

2, 'the principal aftice address:

3. The mailing address {if different):

. . , . . I 2 b 384
4. Date of ncorporauoniqualification: Ouio7201 Document number: ! 100002389

)

5. The name and street address of the current registered agent and registered affice on file with the
Florida Depariment of State; (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1200 HAYS STREET

TALLAHASSEE, FL32301-2538

1

6, The name wnd strect address of the new registered agent U changed) and Jor registered ollice oo
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The street address oFits registered office and ¢he sticet address of the business office of 1 registered agent,
as changed will be identival.

Such change was authorized by resolution duiy adopted by its board ot direciors or by an otlicer so
awthorized by the byard, or the corporation has been natified 10 writing of the change’

E’ o -~
_’()@;(._3/ 6/:""‘j Yo Davie, Vice President

E_// mgnatune of an ihicer an dnctlon Frnied or iped pame and utke

Lhereby accept the appoiniment as regisrered agent and agree 1o act in this capacity.

I rurthér agrée to comph with the provisions of aff stanutes relative jo the proper aid complete performance

?/ my aies, and [ am familiar with gad accept the obiigation of my position as registered ageny, Or, if this
ciument is being JHled m_crc?' w0 reflect a change in 1he registéred office address, T hereby confirm that the

corporation has been notified in wriring of this ¢hange.
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Sigime of Regiemrd Agoni Dat
H signing onAe'ﬂ’( t gngptity:
éd’ Yolinan
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* A2 FILING FEE: $35.00 % * %
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