P030000//1/0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HINERRTANR

900117019779

-
=
25 2
(P -,
w2 @
71
¢” \
S 0
o F
T, 8
S TP
CA
>

02/0E/08--01041--001  ##35. 00




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: South Miami Pharmacy, Inc.
{Name of Corporation)

DOCUMENT NUMBER:_P03000011110

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for [iling.

Please return all correspondence concerning this matter to the following:

Staphen A. Taylor, Esq.
{Name of Contact Person)

Stephen A. Taylor, P.L.
~(I'irm/Company )

118900 Biscayne Blvd. Suite # 280
{Address)

Miami, FL. 33181
(City/State and Zip Code)

For further information conceming this matter, please calh:

Stephen A. Taylor ar ( 305 y 722-0091

(Name of Contact Person) (Area Cade & Daytime Telephone Nimber)

Enclosed is a $35.00 check made payable to the Depariment of Stale.

Mailing Address: Street Address;

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 ~Clifion Building

Tallahassee, FL 32314 2661 Lxeccutive Center Circle

Tallahassee, FL 32301

CR2EDAS (305)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Floridu Statutes, this
stafement of change is submitted for a corpuration organized under the laws of the Siate of _Florida
in order to change its registered office or registered ayent, or both, in the State of Florida,

1. 'Fhe name of the corporation: SOUTH MIAMI PHARMACY, INC.

2. The principal office address: 6233 SUNSET DRIVE
SOUTH MIAM), FL. 33143

3. The mailing widress (if differcnt): SAME

4. Date of incorporation/qualification: 01/29/2003 Document number; P03000011110

5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State; '

BARDISA, ARMANDO 2 A
Ap P
6233 SUNSET DRIVE T
% e C
MIAMI, FL. 33143 ZA O
® g o
[75) -0
6. The name and street address of the new registered agent (if changed) and for registered office ‘?\g\ ¥
(if changed): ? &, 7]
SAT REGISTERED AGENTS, LLC. % ‘3’
v

11900 BISCAYNE BLVD. SUITE # 280
{PO Box NOT scoeptabic)

MIAMI,FL. 33181

The sireet pddress of its .re%istered office and the sireet address of the husiness oftice of its registered agent,
as changed will be identical.

Such c_harcliglc was authorized by resolution duly adopted lf)y its board of directors or by an officer so
authornze: ie

vy the beard, or the corporation has been notified in writing of the change.

Aty Kok,
(Prinfed or lyped namd and iy

L hereby uccept the appointment as registered agent and agree 1o act in this capacity.

{ further agree tpcomply with the provisions of all statutes relotive to the proper @i comjﬂem performance

of my duticg, and!l am fomiliar with and accept the obligofion of r‘r}v pesifion as registered ageny. Or, if this

docitment ¥ bei f_ﬁle merc:?‘ to reflect a change in the registéred office address, T hereby confirm that the
2en

a
corporatich hasg norﬁ in wriling of this change.
) 7 QeL T /4K

ghature’of Refnticrcd Agfal) |Gl (F:%

[(E10)]

If signing on behalf of an entity:

( Eyped or Printed Name)
* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT O STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E045 (8/05)



