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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

g
ACCOUNT NO. : 120000000195 ?; %g;.
o '}c \‘/. -
REFERENCE : 238173 4144n ?? QQ;?
\ ) w‘:(‘.“
) & Gal
AUTHORIZATION : o e
F G,
COST LIMIT : $ 25.00 W ‘6&
------------------------------------------------- @ %
01/04/2010
11:35 AM

238173-005

41444

CHANGE OF AGENT

INTEGRITY PHARMACY SERVICES,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMTNER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

! ﬁng;:g}ng go ;ge progisi_?n.s;hof s&;;:riom 6?8.41 6 or 608‘.2,508, Fllorida Statutes, the undersigned limited
mpany submits the foilowing statement in or t {2 . ]
e e et I er 1o change its registered office or registered

1. Name of the limited liability company: Integrity Pharmacy Services, LLC

2. (a} Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 1901 Campus Place o,
Louisville, KY 40299 ) uc“)c“::
. : . X
{b) Mailing address of limited liability company: (?f, ‘?,'éjp%:-
\ s
(Note: MAY BE POST OFFICE BOX) 1901 Campus Place v ol
Louisville, KY 40299 -, ‘%pd;
3= -
RS
04/12/04 104000027917 @ T
3. Date of filing/registration in Florida 4. Document number U} s
5. (a) Registered Agent and Registered Office shown on the recerds of the Florida Dept. of State:
| Registered Agent: Spector Gadon & RosenlLlP
‘ Registered Office Address: 360 Central Avenue
Suite 1550

St, Petersburg, FL 33701

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee  FL32301

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

| of the members of the limited liability companly or as otherwise provided in the articles of organization
or thefoperating agregment &limitcd liabifity company.
AQAS

Signatureof a member or authenzed represemtative of a member

o uwcs ;L.- Cau\crf.s

Printed or typed name of signee

1 hereby accept the appointment as registered agent gand agree to qct in this capacity. [ further agree to

comply with tfe provisions, of all stqtu eby relative to the proper and complete ie:;formance of my duties,
{igations of my position as reg:stﬁre agent as provided for.in

. F.S. Or, if this document is ﬁea Héd to merely rgﬂect ac aggg in the registered office

ereby confifm phat imite, Hity company hus been notified in writing of this change.

Carina L. Duniap
5st. Vice President

‘ Division of Corporations, P.O. Box 6327, Tallahassce, F1., 32314
i FILING FEE: $25.00

iar with and dccept the 0b

Signature of Registered Agent

| INHS 18 (05/08)



