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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statuies, this
statement of change is submitted for a corporarion organized under the laws of the State of Delaware
.. .inorder to change its registered affice or registered ageni, or both, in the State of Florida.

. Corant Alternate Sile Services, Inc.
1. The narne of the corporation: s, e

2. The principal office address:
One CVS Drive Woensocket, REQ2895

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/30/1995 Document number: F0o000001539

5. The name and street address of the ciorent registered agent and registered office on file with the
Florida Department of State: (Ff resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSEE, FL 32301-2525

6. The name and strect address of the new registered agent (if changed) and Jor registered office
{if changed):

C T Corporation System

cl/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT aceeptable

Plantation, Florida 33324

The strect address of its registered office and the street address of the business office of its registered agent,
as changed wilt be gdentical.

Such chan

) orized by resolution duly adopted by its board of directors or by an officer so
authorized py

d. or the corporation has been notified in writng of the change.

Gsm\ \\m\\e\.. NP

ar officer or director Prnicd or lyped fame ad Gife

T hereby acedpt the appointment as registered agent and agree to act in this capacity,

1 furthér agrae to poniply with the provisions of all statutes relative to the proper and complete
performance ly duties, and I am familiar with and aceept the obligation of my position as registered
agent, Or, document js being filed merely ta rdeﬂecr a change I the regisfered uffice address, [
hereby confirm that the cofra ion"has been riogified in writing of this change.

CT Corpc;ration Syff--

By: K o pmeosenz 3 1o\

Signature of Regl j5Pii Apsat Date

If signing on behatf of an ! ntity:

\_hutm Myente. AN

Typed or Printed Name

**x FILING FEFE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAiL TO: TnvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/82)
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