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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 wndersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Metcare Rx Ormond Beach Pharmaceutical Serv_
2. The mailing address of the limited liability company is :
Ormond Beach, Florida 32174

1200 West Granada Blvd., Suite 5

5/13/04

3. Date of Aling/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:

Carparation Services Company

Name B
1201 Hays Street .
~ Address gy e::za-
Tallahassee, Florida 32301 SO ‘:_,_l_ —
City, State and Zip LD 3B g
6. The name and address of the new registered agent and/or office: g*- S
Melanie Damian, c/o Damian & Valori, LLP rr_ﬁ 2=
- : Bl
Name LA
1200 Brickell Avenue, Sute 950 5T =
Florida street address (P.O. Box NOT acceptable) gﬁ' 2
i
City, State and Zip

If 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 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 Flonda 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 co

: lity any or as otherwise provided in the articles of organization or
yggii‘tfg Wﬁ’ the limit ility company.

(Signature of a member or authurized representative of a member)

Wi \ante €. Qcmateen

{(Printed or typed name of signee)

i herfbyq cept the appointme ; 3 apacity. I further agree to
co “with the provisions of a es relative to the proper and complete perforinance of my duties,
and [ am familiar with and accept the obhg

Cl 3pter 18

¢ hligations of my position as registered agent as provided for. in
, F.S. O, if this document is _emgﬂled 16 merely reflect a cj ggg in the regi rﬁred office
Wf that the limited liability company has been notifie o_fs this ch
o .

as re?ister d agent and agree 10

ct in this ¢
statu /

in writing is chinge.

(Sigrature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(£0/599) FILING FEE: $25.00



