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

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida .Séatures,
the undersigned corporation organized under the laws of the State of Florida
submits the following statement in arder to change its registered office or registered agent, or

both, in the State of Fiorida.

1a. The name of the corporation is: Home Care Pharmacy, Inc, of Florida
1b. The mailing address of the corporation is : 4677 LB Mcleod Rd. Suite J

Orlando, FL 32811

1c. Date of incorporation: 2-10-87 Document number: J56116
. L2
2. The name and address of the current registered agent and office: ;%, 2,
, , . : S L o
Neil G. Kiefer T e
, ) = o
100 2nd Av. South, Suite 400 _ _ A Yg
g =
—St, Petershure, FL -’ﬂ{ﬁ -
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3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable) %’ﬁ? >
Lexis Document Services Inc. >

3953 WW Kelley Road

Tallahassee, FL 32341

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

Such change uthorized by resolution duly adopted by its board of directors or by an officer
so authorized heboa , A _ _ _
M February 9, 1998
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Roch Carter, Vice President

{Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
carporation, | herebyacceptihe appoinymentas registered agentand agree w actin this capacity. -
/ further agree to comply with the provisions of all statutes refatjve to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as

registered agent. )
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{Signatura o;/ﬁegismred Agent) {Date)
If signing on behalf of an entity:
Tecoy Ferentbing R Keo CorD Bl
(Typed lor Printed Name) I {Cabacity)
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