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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursiant 1o the provisions of sections' 607.0502, 617.0502; 607.1508, or 617.1508, Florida Statudes,.this.
Starement’of ¢hange is submitted for a corporation-organized under the laws,of the State of Florida
in order 10 cﬂa_nge its registered office or registeréd agent, or. both,.in the State of Florida.

L. The name of the corporation; AXIUM HEALTHCARE PHARMACY, INC.

2. The principal office address: 550 Technology Park, Lake Mar_y, FL 32746

3. The mailing address (if different):

4, Date of incorporation/qualification: 01/20/2000 Docuinent namber: P00000006220.

5. The name and street addrcss of the ctirrent registered agent and regiSteréd office on file wit_h'_tﬁﬁ?
Florida Department of State: (If resigned, enter resigned) :

LN

Mark G Montgomery . :_“_"
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550 Technology Park -
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6. The naihie and street address of the new registered agent (if changed) and /or registered office ;;
; T

(if changed): . "
’ &
Corporation Service Company

1201 Hays Street

P.O. Bux: NOT acceptable
Tallahassee,; FL. :32301

The street address ofifs .re%isl_t;rec_l officé:and the sireet address of the business office of its regisfered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors-or by an of ficer so
authorized by the board, or the corporation has been notified.in wrmn%c»i the change.

Dmae,D. oo read Dorvihy b oy

Signavdzre ol an olTicer or dueclor: Printed or 1ype i e

I hereby.accept the appointment as registered agemt and.aghee 10 act in this capacity.
1 furthér. agree-to comply with the provisions uf%ﬂ siarides relative to the proper.and complete
performance of my-duties, and Iam fomilior with and accept the obligation of)my position as registeied
agént. Or, if*this document is being filed merely 1o ryiect d change inthe regisiered office address,
hereby confirm thai the corporation” has been rotified in writing of this change.
C?\rp.oratuon Service, Compar;?( .
J ? AV e .
By: ‘\b:\f\[\@‘,{ \@,/XT\\/’\!)\J S 10

T Sigmature of Registered Agent Date ™

If signing on behalf of an entity:
Grace E. Kirby: Asst, VP

Typed or Printed Name

* % % FILING FEE: $35.00 % *

MAKE CHECKS PAYABLE TO FEORIDA DEPARTMENT OF STATE |
B MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45(0312)

43714



