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[ Florida Department of State, Sandra B. Mortham, Secretary of State| -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS :

Q?Jrsuanr ta the provisions of sections 607.05

h > 502, 617.0502, 607.1508, or 617.1508, Flogi Stggutes,
5 % ,,‘,‘-’,3"?,';3’ f}fd FO"PrO?atron to,rgafgmd' ugder the laws og ﬁ}}; State oft ;rl S
uomits ollowing Statement in order to change its registered office or registered agent, or
both, in the State of Florida. nge its regl ice or registered ag
1a. The name of the corparation is; ___ DIALYSIS PHARMACY SERVICES, INC.
1b. The malling address of the corporation is : 160 N.W. 176th Street, Suite 400
Miami, Florida 33169

: . PO0000055441
1c. Date ofincorparation:__ 12y 30, 2000 Document number:

2. The name and address of the current registered agent and office:
LARRY LEGEL

5100 N. Federal Highway, Suite 409

—_ o
Fort Lauderdale, FLorida 33308 B=E T
= b )
%'_: S
3. The name and address of the new registered agent and office:(P.0. Box Naot &@ma&e] ~
JOSE I. LOPEZ ‘;.'“‘.-ﬂ I
o =2 D
160 N.W. 176th Street, Suite 400 g;m o
}3__}_,.__7; L3
Miami, FLorida 33169 =l

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical. .

Such change was authorized by resolution duly adopted by its board of directors or by an officer
80 authorized by the hoarg.
%{/ ;

(Sigipzdfe of an officer, cBaifman o (Date)

JOSE I. LOPEZ, President

{Printad or typed name and tide)

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptihe a;wmn tmentas registered agentand agree o actin this capacity.
/ fu;r'rher agree to comply with t

[ e provisigns of all statutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the cbligation of my position as
registered agent.

i, O Sty oo
&Sicﬁamre of Regigtired Agedy” ﬂ (Date)
If signing on behalf of an entity:

{Typag or Printad Nama)

{Capacity)
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314

FILING FEE: $35.00



