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**Enter the email address for this business entity to be used for future
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7] COVER LETTER
TO: Amendment Suction
Division of Corporations
SUBJECT: Walgroens Health Initintives, lnc,
~Name of Corporation
DOCUMENT NUMBER: F96000000707

The enclosed Statement of Chenge of Registered Office/Agent and fee are submitted for filing,
Pleass return ull correspondence concerning this matter to the following:

Bruce F, Metge
‘Name ol Contact Person

Walgreens Health Initintives, Inc.
rrm/Compuny

800 King Farm Bivd., 4th Floor
Address

Rockville, MD 20850
City/state and Zip Code

licensing@chsi.com
E-mail addresa: (10 be used for Tuture annual report notification)

For further information concering this maiter, please call:

Kwionna Townssad at( 301 548-2900
Name of Contact Person Arsa Coﬁ?% Daytlime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Malling Address; Street Address:
Ameniment éection Amendrment %ection

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

T . Tallahessee, FL 32301

CRABL4S (2709)

FLOUG - 9712372008 C T $ystec Qullac
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, this
statement of change is submitied for a corporation organized wder the laws of the State of llinois
& order lo change Its registered affice or registered agent, or both, In the State of Florida,

1. The name of the corporatlow: " F.ereens Health Initiatives, Inc.

s,

2. The principal office address: 800 Xing Farm Blvd., 4th Floor, Rockvilie, MD 20850

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/12/1996

Document number: F96000000707

5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter regigned)

THR PRENTICB-HALL CORPORATION SYSTEM, INC

1201 HAYS STREET SUITE 105 TALLAHASSEE FL 32301

6. The name and streat address of the new registered agant (if changed) and /or registered office
{if changod):
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C T Corparation System ol
i = -
o/o C T Corporution System, 1200 South Pine Island Rosd s m
7.0, Box NOT nocepiable - S x* )
Planttion, Florida 33324 _ —n @
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The stregt s of it registered affice and the strect address of the business office of its registered ¥REH,
as ohangetﬁfmo identicé. el iy
Such change wes authorized by resolution duly adopted by its of directors or by an officer so
authcrizedgney the %oard tl'lbeyoorporat%ln ag hccr? notiﬂycd im%ng of the ohangey.r
5 PP .a‘ ﬁ Bruce . Metge, Vice President & Secrelery
gkt OF an OLLCET o7 /4 PRinled O Typod Tme & e
{ hereby accept the apppintm
Fherrh )
of my

nt ax registered agent and agree to act in this capaci
ép—agrem M, {g - raﬁfa‘t‘um}ga Es ,té.‘s*‘réreiaﬂve-wfhe- s
uihes, &nd! ard familigr with and accept the obiigation of m

ucumeny iy being filed merely to r

it A r :5"? lg;'p Orcﬁ’E;s‘
e, . ]
: ea_ectaciﬁng in the regutereay oﬁ?ce gzgu?‘ﬁ'ﬁere yat':% rm that
corporation hgs been notified in ng of thiy change,
Corporatiogdy .
By: 22 . q I X \ \)
v Jigrature of Registerod Agent Dot

If signing on behalf of an entity:

* % » FILING FEE: 33500 % * *

MAKR CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T¢: DIVISION OF CORFORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (8/05)

FLODS - U7:43/2809 C T Hysioon Onitine



