Y16

(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

|:| PIck-uPp  [] warr

[] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

ORA01 S 1B--01022 04

JUN 02 7018

C. CARRDTHEPS

*435, [
— L)
an N
o2
. -
& e,
P g i
1 __: '-T‘
_— T
i
n «
- ]
i o 'il"z‘l
o]
—
e -
=~
Ar A
:_"'I“: 5'3&}:
~ o
e TS oy
TS e
=y — i
17 A - v !
o) i Pr—
et — o
res i
B -
T ) G
e by ﬂ #
2y .
.‘-‘;[lja. - i 1
mEd ot e
L £

HORTRIATINAR]

000286286590



CT

June 1, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 10032669 SO
Customer Reference 1;:  None Given
Customer Reference 2:  None Given

Dear Department of Siate, Florida :
Please obtain the foliswing:
Neighborcare Pharmacy Services, Inc. (DE)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterzriuwer.com

@ Wolters Kluwer
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STATEMENT OF CHANGE OF REGISTERED OI‘;FICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Deleware
In order to change its registered -yffice or registered agent, or both, in the State of Fiorida,

1. The name of the corporation: Neighborcare Pharmacy Services, Inc.

2. The principal office address: 200 Omnicare Center

201 East Fourth Street Cir.zinnati, OH 45202

3. The mailing address (if different);

07/20/1998 Document number: F98000004102

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

4, Date of incorporation/qualification:

e &
CORPORATION SERVICE COMPANY R
r - N b
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1201 HAYS STREET TALLAHASSE, FL 32301 B30 =
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S -
g * ot -
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘:_-:3;;1 -
(if changed): . =
C T Corporation System

c/o C T Cerporation System, 1200 South Pine Island Road
' P.0. Box NOT acceptable

Plantation, Florida 3324

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

Such change was authorized by reselution duly adopted by its board of directors or by an officer so
author y the board, oy'thé corporation has been notified in writing of the change,

Kendra Jesus, Vice President
Fiﬁii-.'d ar Gﬁ name and fitle

1 hereby accept the appgintment as registered agent and agree to act in this capacity,
i furrhe); agreg fo corggb With the pra%isfons of%l! sramteget’arive 1o the pro, gr ar?c’f complete

erformance of my dutiés, and I am familiar with and gccept the obligation of my position as registered
ggg:u. or ift g’o Nt is be{ng_‘ft:iled merely to rg?ect g.qhange tgrg the regis ergd office addr%ss. /
hereby confirnt tha orporation has been riotified in writing of this change.

513172016
Snf.?p: Registered Agent Dait

By:

If signing on behAof an entity:
Olga Hinkel, VP

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAYE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1v13ION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12) g
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