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Account Name ¢ HARVARD BUSINESS SERVICES, INC,
Account Number : 120080000045
Phone : (302)645-7400
Fax Number : (302)645-1280

#sfnter the email address for this business entity to be used for future
annual report mailings. Enter only one emajl address please.*+

Ewsil Addrass: pharmacylicenses@gmail.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant ta the provisions of scctions 607.0502, 617.0502, 6071508, or 6171508, Ilorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_Delaware
— in order to chunge its registered office or registered agent, or both, in the State of Florida,
1. 'The name of the corporation:

Verso Healthcare Inc.
2. The principa) office addiress:

1680 MICHIGAN AVE SUITE 800, MIAMI BEACH, FL 33139
‘3. The mailing address (if diftferent);

4. Date of incorporation/qualification: 101672015

Document number: F15000004602
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State; (If resigned. enter resigned)

MACHADO, NANCY K

- ~3
e =
1680 MICHIGAN AVE SUITE 800 rf::'; =
2
MIAMI BEACH, FLL 33139 :g’f. f:; ’r.l_?:
P
: T
6. The name and street address of the new registered agent (if changed) and /o registered oflice {-ﬁ}i . m
(if changed): R = <
~ 2
Registered Agents Inc. %E -
Sm W
3030 N. Rocky Paint Dr., STE 150A "
P.. Bax NOT acceptable
TAMPA, FL 33607
The street addresa of its re
a8 changed will be identica

%iswmd office and the street address of the business office of its registered agent,
Such change was authorized by resolutipn duly ad

| 0 y adopied by its board of direetors or by an officer so
authorized by the board, or the corporation has bucn netified in writing of the change.
; 7,
f *-»;A.#-'J'U QL’K'

Robert Kato- Presildent

algiEnue ot e oticer o et

£ herchy accept the appointment as registered agent and agree tn wuct in this capacity,

trther agree 1o comiply with the provisions of all statutes relative (o the proper and complete
performance of my dutics, and [ am jamiliar with and accept the obligation g ,n;y position as registered
“agént. Or, f this document is betng filed merely o reflect u change in the regisfe
hereby confimathat the corporation has been riotified in writing of this change.
e

T

red office addFess, |

Hignalyre o’ egirtored Agent

8-22-16
If signing on behalf of an entity:

Data

Bill Havre, Assistant Secretary of Registered Agents Inc.
Typed or Prinled Nanwe

* & « FILING FEE: $35.00 % * *

MAKE C'HECKS PAYABLE T0) FLORIDA DEPARTMENT OF STATE
MAIT. TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, Tal.lLAHASSEE, FL. 32314
CRIEO43 031D
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