ACCOUNT NO.

072100000032
REFERENCE 665263 5124708
AUTHORIZATION : ~" 1

__________________ ?OST LIMIT : 8 ﬁgig%““““” 23

ORDER DATE : July 16, 2002

ORDER TIME : 2:41 PM
ORDER NO.

: 665263-065
CUSTOMER NO:

5124708
CUSTOMER: Peter Laterza, Vice President
Omnicare, Inc .
Suite 1600 '
100 E. River Center Blivd.
Covington, KY 41011-1663
CHANGE QF AGENT
NAME :

SPECIALIZED PATIENT CARE
SERVICES, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: 'Ta-tanisha Adams
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
"AGENT OR BOTH FOR CORPORATIONS

| Pursmm ta the provzszons of sections 607.0502; 617.0502, 607.1508, or 617.1508, Florida Szamres |
the unders:g?zed ('mpomﬂon o orzmzea’ under z‘he !cms oj the sz‘e of hlabama

the State ‘of Florida.
1.-The name of the corporatlon

SPECIALIZED PATTENT CARE QERVICES, INc_,__‘_

HH

2. The ‘mailing address of the corporatlon 1‘30 E. RIVERC:NTEQ BLVD..
i PR
C‘OVING"‘ON ot 41011 o _ Ry
-3, Date of mtorporatmn/quahficatlon July 31, 1995 S Document number ’*"’19390050392“

» 4. The name and address of the current reglstered qcent and ofﬁce

CT Corpbration System .o .. __

1202 'South Pine Island Road

Plantation, FL ?324‘

5. The name and address of the n Cngt:IEd agent (1f changed} andfor rernqtered office (1f changed)
' (P. O. BoxINot Acceptable)

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301 .

The street address of its tegistered office and the street address of the busmess ofﬁce of its recn%tered
agent, as changed, will be identical. . _ e e

Such change was authorized by resolution duly adopted by its board of dn:egtors or by an officer so _
authorizedaby the board. , , e

s bark " ajs

{Signature of an otij chairman or vice chainman of the beard) .. . “ [ {Date} et e

PATRICTA FIZZUTO, Attoransy in Fact o L oo ‘ ]
(Pflntl.é OI' f-ypl-d- nfiﬂlt and tlﬁb) § T e R Bl oo e T

Havmv been named as registered agent and to accept service of, ‘process for the above stated
corpar ration, I hereby accepz‘ the appoz;zfmenr as registered agent and agree to act in this caipac,zf}
I fiirther agree to comply with the provisions of a i Stqtutes rélative to the proper and complete

perj"ormance of my dutiés, am’ Iain familiar with and crccept the obligation of my position as_
registered agent.” . e B e ey

Co*poratxon Servige Ccmpa.ny g

%Oum\a Z. pQ_/x-/\v o /)// 2. }ol— e L

{Signature of Re,@,merud Agenty L T {(Daic} o b

Laura h Dunia?
Asst Secretary

I signing on behalf of an entity:

# % % FILING FEE: $35.00 * * * ; e

CR2EAIS(9/00) o ) )
Division arF CORPORATIONS P.O. Box 6327 TALLAMasSEE, FL 32314



