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' ' COVER LETTER

TO:  Amcndment Section
Division of Corporations

CrestView Pharmacy, INC

Name of Corporation

.P01000048343

POCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and Tee are subnitied for filmyg.

Plcase return all correspondence concerning this matier 1o the following:

Hal J. Densman

Name of Contact Person

Crestview Pharmacy, INC

Firm/Company

1116 N. Ferdon Blvd

Address

Crestview, FL 32536

Citv/Stawe and Zip Code

kdensman@bellsouth.net

E-mail address: (to be used for luture annual report nouification)

For further information concerning this mauer. please call:

Hal J. Densman .890  683-1111

Name of Contact Person Aren Code & Daviime Telephone Number

Enclosed is a $35.00 check made payvable 1o the Department of Siate.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chilton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 3230}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the ;u"m'i.\'inn,;' of sectlons 6070302, 6170302, 6071308, or 6171308, Florida Statures, this
stetement of change i subniitied for a corporation ergenized wider the laws of e Suge of _ Flosida

inorder o cheange fs registered office or registered agent, or both, iy the Stete of Florida,

Crestview Pharmacy, INC.

I. The name of the corporauon:

1116 N. Ferdon Blvd, Crestview, FL 32536

2. The principal office address:

3. The mailing address (il differenty:

05/15/2001 Document number: P01000048343

4. Date of imcorparation/qualification:

3 The name and sireet address of the current registered agent and registered office on file with the
IFlorida Departiment of State: (If resigned. enter resigned)

Lisa Pitell - RESIGNED

PITELL, LISA Y L

4 ELEVENTH AVE., STE. 1 - =
SHALIMAR, FL 32579 : %
=
ro
0r. The name and street address of the new registered apent (if changed) and for registered otTice -~
(i changed): - -
Hal J. Densman - —
= =

1116 N. Ferdon Blvd

o Bos N weegaable

Crestview, FL 32536

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 adopied by its board of dircctors or by an officer so
" . corporation hag been notitied in writing of the changg,

authorized by

Hal J. Densman

Printed or typed niime and Ttk

7 Nagnalure ofah plficer or Jircetor

[hereby acceept the appoiniment as registered agent and agree 1o act in this capaciy,

[ tirther agree to comply with the provisions of oll stanues relative to the proper and complete
poctornree of s duties. and Iam famitior with aind aceept the oblivation of piv posttion as registered
agent. Or if this document is being filed merelv 1o reflect a change in the revisicred office address,
Rerchve confirnr Hir the et fras heen potified in writing of this change. B

11/21/2017
7 Slgn:llyﬂ{cghlcmd Agant Date

I s1gning on behalf ol an entity:

He ] T. Devsma,

Typed o Printed Name |
3|

* 22 FILING FEE: S35.0) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMALRL TOD DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CH2EIS (02 |2y



