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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant (o the provisions of sections 607 0302, 6170302, 6071308, or 6171308, Florida Statutes, this
staiement of change is submitted for a corporation organized wnder the lews of the State of

MD  inorder to change its regisiered office or regisiercd agent. or both, in the Siare af Florida,

. . . American Society QF Health-Sysiem Phammacisis, e, (ASHP)
1. The nume of the corporation: : :

aqs - T WEFS™ — 5 - : o .y o Ay 2
2. The principal nffice addmss:-k(]D EAST-WEST [HGIHIWAY, SUITE 800 BETHESDA. MD 20814

3. The mailing address (11 difTerent):

2142018 171 ROGOOUNS

I

. Dateofincorporationsqualification: Decument number:

wh

. The name and street address of the ewrrent registered agent and registered office on tHe with the
Florda Department of State: (1 resigaed, enterresigned)

Regisiered Agents Ine

7907 4th S1N - Ste, 30050 Petershurp, FL 33702

6. The naine and street address of the new registered agent (i1 changed} and Jor registered office
titchanged):

(. T Corporation $System

1204 South Pine Istand Road )

P Bos NOT aecepiable

Plantation, 'orida 33324

The street address of ity _re%istered office and the street address of the business oflice ol its registered agent.
as changed will be identical.

Such ¢hange was authorized by resolution duly adopted by its board of directors or by an otlicer so
authotized by the board, or the carporation had been notified in writing ol the change’

MBM Toadd Svoboda, Vice President
Sieramee of 30 ofhces or director Trinted or ty ped name and Tile

Fherebv acvept the appoiniment as regisiered agent and agree o aci in this capuacity, .

{ jurthér agree ta comply with the provisions of all statwies relarive 10 the proper aid complete perioraiance
cy myv dusics, and Lam familior with and accept the obfigation of my pesition as registered agent, Or, if this
doctmment s being filed merely w reflece a change in the regisiored office address Thereby confirm that the
corporation hay béen notified in wriiimg of this change.

C T Corporation Svstem Michele Holeen, Assistart
By: NS P VA 7S W Secretary %/4:2001
Stmatore of Regisiered Agent Phate

I signing on behalf of an entity:

I'vped ur Printed Namne
* *# * FILING FEE: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE

NMALL T DIVISION OF CORPORATIONS, P.OL BOXN 6327 TALLAHASSEER, FLL 32314
CR2E045 (04713

Flt oA 1S 2000 W shers Khanz: Delire



