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

Pursuont to the provisions of sections 607.05(02, 617.0302, 6071508, ar 6171308, Florida Sianes, this

. A . . . . .
statement of change is submitted for a corporation organized under the laws of the State of M|

in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name ot the corporation: DIPLOMAT PHARMACY. INC.

4100 S, Saginaw Street Flint, Ml 48307

I~

. The principal office address:

(P8

. The mailing address (i ditTerem):

0X 1020613 F13000(H1 3882

e

. Dateofincorporation/qualification: Document number:

A

. The name and strect address of the current registered agent and registered oftice on file with the
Florida Deparunent of State: (I resigned.enterresigned)

CORPORATION SERVICE COMPANY

.
1201 HHAYS STREET, TALLAHASSEE, FL 32301 :

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

C T Corporation System 3

e

1200 Sownh Pine Island Road

.03 Box NOTaceepinble

Plantation, Florida 33324

The street address of its ‘regiiswred oflice and the street address of the business office of its registered agent,
as changed will be identicat,

Such changg, was authorized by resolunon duly adopted by its board of difectors or by an otficer so
authorized i the haard, or thé corporation has been notified in writing of the change,

Jenniter Kurz, Vice President
ﬂ Sigramire of an olficer or director Frinted or 1y ped nane and Uik
{hedd

wibby accept the appoiniment as registered agent and agree to act in this capacity. X
[ further agree to comply with the provisions of all statutes relative to the proper wid com)p{eie performance
o/ my cties, und [ gm familiqr with gnd accepi the obligation of my pesition as registered ageni. Or, if this
¢

ocument is heing filed merely 1o reflect a change in the regisiéred office adidress, Thereby confirm that the
corporation has béen notified in wriing of this change,
C T Corporation System

By 71302020

I ate

IF signing on behalf of afentiny:

Ty ped or Printed Name
*ar FILING FEE: $35.00 % % *
MAKIE CHECKS PAYADBLE TO FLORIDA DEPAREMENT OF STATE

ML TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSE, F1L 32314
CR21:045 (04/13)
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