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12/74/2014 10:27:02 From: To: 8506176380 { }

COVER LETTER

TO:  Amcndment Section
Division of Corporations

SPECIALIZED PHARMACEUTICALS, INC
SUBJECT:

Name of Corporatton

F1300000394 |
DOCUMENT NUMBER:

The enclosed Siatement of Change of Registered Dffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Name of Contact Person

Firm/Company

~Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

at( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: ﬂlzljf!dmgi

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassce, FL. 32314 266) Executive Center Circle

Tallahassee, FL 32301

CRIEMSL0M1T)

FLOBE . 032001 ) Winderny KErwey Obont
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1‘2/4/2014 10:27:02 From: To: 8506176380

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

Purswarn to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508 Floridu Statutes, ihis
statement of change is submitted for a corporation vrganized under the luws of the Staze of Pennsyivania
in order ia chunge its registered office or registered ager, or both, in the State of Florida.

SPECIALIZED PHARMACEUTICALS, INC
4024 CENTRAL AVE 5T PETERSBURG, FL 337H

|. The name of the corporation;

2. The principal office address:

3. The mailing add Gl dirfcrenl):4gao PERRY HIGHWAY, BLDG 11 3RD FLOOR PITTSBURGH, PA 15229

09/10/2013 F1300000194)

4, Dae of incorporation/qualification: Document number:

5. The name and sireet address of the current regisiered ngent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

REGISTERED AGENT SOLUTIONS, INC

155 OFFICE PLAZA DR, SUITE A

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent {if changed) and /or registered offiee
(if changed):

C T Corporation Syniem

¢/o C'T Carporation System, 1280 South Pine Istand Road
PO. Bax KOT scceptable

Plantation, Florida 33324

% h d d agent,
gg r%: mdnddnﬁ?f g‘st Ireglis ered office and the street address of the business office of its registered ag

S an authorized by resclution duly adopted by its board of d| ctors or by an officer so
mﬁ mdghywﬂ': ard, or cy corpo‘rlation hag beer?‘ notily ec‘i in writing o he ¢ ungc).’

f‘?’" TP .
ectol [ L1 [
T he acce t the appoimmen a.f istered agem and agree 1o act in this cupac
I ﬁm'her agree 10 calgp with : reg .rlom a}g !starme&g:erarwe to the pr nnd compieie
performance of my dmfes and J am Jami| and gecept ﬂa ob!:ga.'fon 3? m pauui'an mdz‘glslered
ageny. Or, if (his doc ent Is baing _Eh mere ia reflect a ¢, regi’: ered ess, |
herehy ¢ corporarmn as heen no:iﬂ- in Wrm u change.
12/ 3114
v 7 Dand
If signing on behalf of an entity:
” L€ ™, Y

T o Pringgd Name
* %+ FILING FEE: 3500 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPAKTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)

LOSS - §37 207013 Weaiim I hrwey Unbr
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Power of Attorney

NOTICE 1S HERERY GIVEN THAT Specialized Pharmaceuticals, INC.
{Corporation™), a Corporation incorporated under the laws of Penmsylvania, does bereby
appoint Katherine Schneider, Nancy Lydon, and Troy Toland (but only for so long &s
each of them, respectively, remains an employse of CT Carporstion or an affiliawe
thercof) as attorney-in-fact for the Corporation to act for the Corporation and affiliates
and subsidieries of the Corporation attached hereto as Exhibit A, specifically
incorporated herein by reference (“the Subsidiaries™) in the Corporation and Subsidiaries’
names for the limited purposes muthorized herein,

The Corporation and Subsidiaries hereby grants its attormney-in-fact the power to
execute the documents necessary to change entities’ registered agent and registered office
end forms of similar import on behalf of the Corporation and Subsidiaries in any state
and the District of Columbia

In the execuotion of any documents necessary for the sole, limited purpose, st
forth herein, Katherine Schrelder, Nancy Lydon, and Troy Toland shall exercise the
power of Vice President, Secretary, Manager, and/or Member.

‘This Pawer of Attlarney expires when revoked by the Corporation or Subsidiaries.

IN WITNESS WHEREOF the undersigned have executed this Power of Attomey

on the 24th day of November.
1
Y

Swarn to and subscribed before me g _.-';“ %, %
this 24th day of November, 2014, g v "‘2‘:“ y %t £

2 L oAapC o F

. : % eSS

Nowry Public, State of Woshinglon ‘%,,,;f; OF ms{is%,\\

Commission Expires: 12 /2 g/ 2015
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12/4/2014 10:27:02 From: To: 8506176380

Exhlbit A:
QoL meds LLC

{575 )
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