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COVER LETTER

TO: Amendment Section
Division of Corporations

SALVEO SPECIALTY PHARMACY, INC.
SUBJECT:

‘Name of Corporation

F14000004056
DOCUMENT NUMBER:

The enclosed Statement of Change of Regjstered Office/Agent and fee are submitted for filing.

Pleass refurn all correspendence concerning this matter to the following:

_ Christine Feldman, Licensing Administrator

‘Name of Contact Person
Catamaran

Firm/Company
1600 McConnor Parkway

Address
Schaumburg, 1L 60173

Clty/Siete and Zip Code
christine, feldman@catamaranrx.com

E-mail address: (lo be used for future annual report notiicationy

For further information concerning this matter, pleass eall:

Christine Feldnian . (925 519-8819
o

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: H; ?ddress:
Kmenﬁmml Eecnon endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Toellahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (03/12)

FLO0S - Dt 0] } Wekers Khret (cline
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STATEMENT OF CHANGE OF REGISTERED OFRICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

slatement of changa is submitted for a carporation organized under the laves of the State of,
in arder fo change its registered office or registered agent, or both, in the Siate of Florida.

SALVEQ SPECIALTY PHARMACY, INC.

( 3/3 )

1. The name of the corporation:
1600 MoConnor Parkway, Schaumburg, IL 60173

2. The principal office address:

3. The mailing address {If different):

0972572014 Document aumber: ¥ 14000004056

4, Date of incorporationfqualification:

5. The name and street address of the cumrent registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

WEIDNER, DAYID

270 1ST AVE.S,, SUITE 302

ST.PETERSBURG, PL 33701-4311

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
C T Corpomtion System

</a C T Corporntion System, 1200 South Pine Island Road
P.O. Box NOT scceplable

e
valy

Flamation, Florida 33324

ffice and the street address of the business offics of its registered agent,

The street uddress ot‘ :
hanged

tion duly adopted by ils board of directors or by an officer 3o
lr'ahn:?u hag’ wal: notified in writing of theochnngca’

Albert Thigpen, CFO, EVP-Finance, Sec.,, Treas.

- N & S e e
in as nglmred ? f and agrn ra act in this capacity,

:Iarum- ra vz fla the pra r and compl

ﬂcy ;md EI am m Ja;;e acﬁepn fz}uan Im m nas gi.mrcd
yiien! is bai 1 ect @ n the regisfe cea ress, 1
ng h been n%rme n wrfring%g . cg 2

By: 172312015
Dolg
If sipning on behalf of an entity:
Kristin Bolden
CT Corporation Assistant Secrotary
Typed er Printed Nume
¢ & & PILING FEE: §35,00 * # «

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

CRIEO4S (03/12)
FLOGH - 034707301 Whters Kbwwer Ot

¢ Hd LINYr Gl

4338

ASSyHY Yyl

AUV
[

M
17
-
o

sS4

v



