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CORPORATION SERVICE COMPANY ACCOUNT NO. : I20000000195
REFERENCE : 347077 7560834
AUTHORIZATION
COST LIMIT
ORDER DATE : April 12, 2010
ORDER TIME : 11:34 AM
ORDER NO. : 347077-010
CUSTOMER NO: 7560834

CHANGE OF AGENT

NAME: INFUSION PARTNERS OF
BRUNSWICK, LLC

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS:



&H

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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Ir’ab:‘lr‘tﬁy :
com asry) submils the following statement in order to change its registered office or registered agent, or boih,
in the State of Florida.

1. Name of the limited liability company: INFUSION PARTNERS OF BRUNSWICK, LLC %,

o JR
2. (a) Principal office address of limited liability company: _18 Capal Drive Plaza B ?C';"{;M‘_.
(Note: MUST BE STREET ADDRESS) Brunswick GA 31525 P FLXL
T Yo
(b) Mailing address of limited liability company: Two Tower Bridge One Fayette Street '& P2,
(Note: MAY BE POST QFFICE BOX) Sute 150 2 DN
Conshohncken PA 19428 D 2
0 14
02/20/2009 : MO09000000729
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Island Road
Plantation FI 33324

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

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

{(MUST BE FLORIDA STREET ADDRESS)
_ Tallahassee FL 32301

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 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
}_ia it lgoi;}_iipany or as o ise provided in the articles of organization or the operating agreement of the
injted liability compay

Fashimll J
(Signature of & memlf:r or authof?ed representalive of a member)

E)Mfw A Po&qef ~-Qu~\¥har;1q,d_rptrso\r\

(Printed or t}ped name of signee)

comply'witn the pro;;szonso ha sfatutes relative 1o the proper an con&v ele performande of my duties, and [
%!rgfc)z iigr with and accept the o ?g?zonso 71y P s:tzan%sregzster agent a. gro ided GoirmC pteg 608,
WS Or, ;‘/rthz dﬁcumen[_ LE eing filed to rLzere [y eﬁecg‘ac range in the %gtst re ojﬁce address, I hereby
imited li as been notified in writing ofr;' Is change.

b
that | ‘
e e
Signature of RefistereAgent) Fli7abeth A. Dawson, Asst.VP

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

I her?by accept the appoimme:}f as ;;fzgeistered_ggent nd agree to c?ct in this capacity, I ﬁ?er ci?uree fo

TNHS18 (05/08)



