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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Hacrotary of Btate

Qoatobeax 15, 2003

PEARMACY DIRECT, INC.
2835 SW B7TH AVE
MIANI, FL 33165

SUBJECT: PHARMACY DIRECT, INC.
REF: FD3000023018

We received your electronically transmitted documwent. Howevar, the
document has not been filad. Please make the following corrections and
refax the complete dogcument, including the alegtronic filing cover gheet.

If an amsndment was adopted by the incorporators or board of directors

without shazeholder sction, a statament to that effect and that
shareholder actlon was not required must ba contalned in the documant.

The document must bes signed by the chairman, any vice chairman of the
board of directors, ita president, or another of its officers.

Plasga return your document, mlong with a copy of this letter, within 60
days or your filing will bs congldersd abandoned.

If you have any questions concerning the filing of your documant, please
call (B50) 245-6869,

Teresa Brown FRX Rud. #: HO3000297435
Dogument Specialist Letter Number: DO3AGDOSE352

Diviaion of Corporations - £.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
OF

PHARMACY DIRECT, INC.

Pursuant to the provisions of Section 607.1006, Florida Statutes, this corpor:
the following articles of amendment to its articles of incorporation:
FIRST:

ation adopts
Amendment adopted: CHANGE OF ARTICLE NO. VI 7
The Board of Directors shall be composed
addresses are:
Milton Ares

by two {2) persons, whose names and
Barbaro J. Cabrera

4750 NW 7th ST Miami, FL 33126
4750 NW 7t ST Miami, FL 33126

<“SECOND:  Amendment adopted: CHANGE OF ARTICLE NO. V

Barbarc J. Cabrera

‘The name and street address of the Registered Agent of this corpora‘jtion shall be
4750 NW 70 ST

", 2
! =% A
3 Zo.
. ) P
Miami, FL 33126 - 1
=200
-3
The principal office and mailing address shall be: = S
o =2
4750 NW 7o ST o 2
Miami, FL 33126 | F 0
THIRD:  The date for this Amendment adoption shall be October 15 2003,

Resting Articles of Incorporation will remain unaltered.

action was not required.

FOURTH: The Board of Directors approved the amendments adopted. The number
of votes cast for this amendment wete sufficient for approval and shareholder

Signed this 15% day of October, 2003.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of seclions 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation , organized under the law of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the Siate of
Florida.

1. The Name of the Corporation is:

Pharmacy Direct, Inc.

2." The name and address of the Registered Agent and office is:

Barbaro J. Cabrera
4750 NW TO 8T
Miami, FL. 33126

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTME’NT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TC THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT. :

SIGNATURE: X Q—ﬁ

 Barbaro J.Cabrera

DATE: f%/s-r;/'s |



