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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 F 508, ar 6171 308, Vorwiy Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Delaware

i order (o change wx registered office or registered ageni, or hotkr, In the Stare of Florida,

"I'NT h A N i
1. The name of the corporation; CENTERWILLL PHARMACY, INC.

o . Tact AMain Stree v 40702
2. The principal of¥ice address: 500 West AMain Street., Lowsville, KY 40202

3. The mailing address (if different):

. . N T 3
4. Date of incorporation/qualification: ' 2% 171997 Document number; F27000006931

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

CORPORATION SERVICE COMPANY

1200 HAYS STREET

[ ~
—
: 2
~3
TALLAHASSEE. FI. 32301.2525 E
e 1 .
6. The name and street address of the new registered agent (if changed) and /or regisiered office. - -
(if changed): o (s
n =
C T Corporation Sysiem M ~o g
NE S5
1200 South Pine tsland Road .o

P.O. Box NOT accepiahle
Plantation, Florida 33324

The street address of its registered office and the street address ol the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by 1,1} board, or the corporation has been notified in writing of the change!
77"‘: . {’,..--""
/@E, ,([:;/‘, Ioe Davis, Vice President
L/” Printed or 1y ped nitme and tile

[ herebv aceept the appoitment as registered agent and agree 1o act in this capaciy.
L furthér agree (o comply with the provisions of all statites relative to the proper and cnng:/e!e performance
of nry dunes, arnd 1 q;n_ﬁumhur with and accept the obligation of my position us registere

) ugent, Or if this
dociiment is being filed merely 1o reflect a change in the regisiered dffice address, T hereby confirm that the
corpuration fras been notified in writing af Hus change.

CPGo tion Svptem
By: //7 C/rf—./"— 08/01/2022
o

Slengfure of Regrstered Agent

Sgneture of an oficer or Jirecior

Dare
I signing on behalf of an entity:

Alfred Younan
Assistant-Secretary

**x FILING FEE: 335,00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPURATIONS. P.OL BOX 6327, TALLAHASSEE, FLL 32314
CRIEGES(O13)

From; Kaity Toon



