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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

staiement of change is submilted for a corporation organized under the laws of 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:

2. The principal office address:

CONTRACT PHARMACY SERVICES, INC.
125 Titus Avenue Warrington PA 18976
3. The mailing address (if different):
125 Titus Avenue Warrington PA 18976
4. Date of incorporation/qualification; __ WAy 20, 2043  pocument number: F13000002185
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Business Filings Incorporated
| —
515 E. Park Avenue "5_%(3} i
= 2
Tallahassee, FL 32301 En 5
DL ™
6. The name and street address of the new registered agent (if changed) and /or registered office trl':‘,\"( -
(if changed): ‘ Te =
. - ™
National Corporate Research, Ltd., Inc o4 -
. 2% &
155 Office Plaza Drive o
P.O, Box NOT aceeptable
Taliahassee, FL 32301
The street address of its _reglistered office and the street address of the business office of its repistered agent,
as changed will be identicdl.
Such chagqc was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bogrd, o1 eyooomlion hag beerllj noti.gcd in writing of the ¢ ange).’
i o/ Warwe T. Spares ceo
. T ‘ THintcd or typed Daoe and (e
{ hereby accept the &ppointment & reglsiered agent and agree to act in this capacity.
I further agree to comply with the provisions aof all statutes relative to the propeér and complete
erformance of my duties, and I am familiar with and accepr the obligation of my position as J:fizgisiered
agent. Or, Jf this document js being filed merely 1o rg]ecr a change in the regisfered office address, ]
hereby copfirm that the Lopporation has been notified in writing of this change.
, / hr 10[7
Signature of Regrstored Agent 14 7/ Dac
If signing on bebalf of an entity:
Sean Honan, Assistant Secretary
Typed ot Printed Nanic
* % * FTLING FEE: §35.00 * * *
CR2E045 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL. 32314



