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Bay State Corporate Services, Inc.
Six Beacon Street, Ste. 425
Boston, MA 02108
(617) 742-8484 Fax: (617) 742-8482

November 22, 2004

Re: 22458

Enclosed you will find (1) Corporate Change of Agent filing(s) for FL-SOS

Subject name(s):

DRUG ASSISTANT, LLC

Please file the attached Corporate filing(s) upon receipt. A check in the amount of
$25.00 is enclosed.
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If there are any problems, please hold the filing and call our office 1mmed1ateT Fe@
free to call collect at 617-742-8484. PPN
’&}‘;;_ e

Upon completion, please return the evidence to our office by: ;J’* =
T

N _ o D,

REGULAR MAIL, a self-addressed, stamped envelope is enclosed 0 <7

Thank you in advance for your assistance.
Sincerely,

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limifed
liability company submits the following statement in order i0 change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: DRUG ASSISTANT, LLC

2. The mailing address of the limited liability company is : 76086 Cervin Drive
Amarillo, TX 75121

11/7/2003

] MO3000003757,
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
€ T Corporation Systern
Name
1200 South Pine Island Road
o ' Address
Plantation, FL 33324

Cify, State and Zip
6. The name and address of the new registered agent and/or office:
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NRAI Services, Inc. e o AR+ |
Name - ey
526 E. Park Avenue o o — . =
Florida street address (P.O. Box NOT acceptable) i;: o
=
Tallahassee FL 32301 e
City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc 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 company or as otherwise provided in the articles of organization or
1hww liability company.

{Signature ofa

r7nbe‘f' or aufiorized repTasentative of a member)
/ZZ oA L /Lfg_[\/d_)
(Printed or typed name of signee}

I herchy qcc%m the appointment as reﬁis!er d agent };:na' agree 1o gcz‘ in this capacity. I further agree lo
complywith the provisions of all staules relative lo the proper and complete perforinance of my duties,
and [ am g’amﬂzar with and decept the obligations of my position as regzsrﬁf'e agernt as prgvzdegfo in
Chapter 808, F.5. Or, if this o}gumem is ,em% iled t6 merely rgﬂecz a change n the re re oﬁce
?\I Rifés’ / _her’ef?y c@ffirm that the limited liability company fas been noti

ervices. Inc.
{Signature ei"Reglsiere‘t!’Ageﬂ) -
Suzanne T. Crvan

i34
ted in writing gj; Iﬁis change.
Division of

rpgrations, P.O. Box 6327, Tallahassee, FI. 32314
INHS18{1099)

FILING FEE: $25.00



