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19542080845 From: Ranae McGraw

2020-08-04 09:59:22 CST
'.

To: Page3of3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant (o the provisions of sections 607.0502. 617.0302, 607.1308, or 617.1308, Florida Statures, this
stutement of change is submitied jor a corporation organized under the luws of the State of NY
in order 1o change irs registered office or registered agemi, or both. in the State of Floridu,

: i : 4 2 101
. The name of the corporation: FOCUS RX PHARMACY SERVICES INC.
2805 Veterans Memorial Highway Suite 19-22 Ronkonkoma, NY 1§779

2. The prineipal oftice address:

3. The maling address (1f different);
10572 T RO00M3 13
070972018 Document numbey: |1 SH00H3134

4. Dateofincorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: {If resigned. enterresigned)

CORPORATION SERVICE COMPANY

£201 HAYS STREET, TALLAHASSEE, FL 32301

Tl ~

6. The name and street address of the new registered agent (if changed) and /or registered ofﬂc@
(ifchanged): T - I
& s
C T Corporation System = T

L

12080 South Pine Island Road |
> o
P.O. Bux NOTnceeptable ,'j

Plantation. Florida 33324 @®

o

o,

registered agent,

The street address of its .re%istered oftice and the sireet address of the business office of its
as changed will be idemical.

Such change was authorized by reselution duly ado

authorizedf the board, or the corporation has been notify

Jennifer Kurz, Vice President
Printed or tvped name and Title

pred by its board of directors or by an ofticer so
1tied i writing of the change.

y Signanire of an offker or director
Theblby ucvept the appointment as registered agent and agree (o act in this capacity.

! furthér agree ia comply with the provisions of all staquies reluiive 1o the proper and compleie performance
Ly my duties. und { am familiar with and accept the obligation of mv pysirion as registered agent, Or, if this
dociment is being flled mercly to reflect a change in thé regisicred office uﬂ'a’res.s‘,“Y hereby Confirm that the
corporation has béen notified in writing of this change. ’ |

C T Corporation System
7/30:2020

I¥ signing on behalf of ail entity: A!fred Younan
Assistant Secretary

(3

By:

Agti

Typed or Printed Name

** % FILING FEE: 335.00 * = *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAILTO DIVISION OF CORPOURATIONS, P.O. BOX 6327, TALLAHASSEE. 'L 32314
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