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CLARE & SCHOINIE

R1002/002
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitied for a corporation organized under the laws of the State of Tlorida

to change its registered office or registered agent, or both, in the State of Florida.

in order

1. The neme of the corporation:_Pharmacy One Group, Tne.
2, The principal office address;

230 West Flagler Street., Miami, FL 33130
3. The mailing address (if different);

4, Dats of incorperation/qualification: _ 03704 /2003

5. The name and strest address of the current registerad agent and registered office on file with the
Florida Department of State:

Document pumber: _PQ3000097039

Alman Arvan

2278 SW 143xd Ct., Miami, FL 33175
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6. The name and strest address of the new registered agent (if changed) and /or registered office (Al 2 3
(if changed): =
o @
Alman Aryan 2 =
o= 5
590 West Flagler Street, Miamf, FL 33130
(P.O. Box or peraonal ranilbox NOT neceptable)
The street address of its registered office and the street address of the business office of its registered
changed will be idEnﬁGﬂI.e gist ° _ R agent, &
Suc was authorized by resolution duly adopted by its board of directors or by an officer sq authorized
the Etgﬁ,i %ﬁ the ration h{s been noti:ﬁcdyin usgﬁngbgf he change. 4 ? 5 0 by
‘L:. ) . _  Aiman =n, Secratary/Treasurer
i B [1} CET O or i me oo 2,
ereby accept the intment as registered agent and dgree to act in this capaci
f’ rthejr)" e 1o coa;'_r?f y with the roﬁision.s af%?l statutes relative to the prgagr a% com Ieée Derformance
ties, rgf' am familiay wit accgpl the obiigation 5{ my position gs regfsrered agent,
eing filed meyely lo reflect a change ift the registered office address, I here
been notified in writing of this change.

4iman Aryan
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r, if this documej:ﬂ
y confirm that the corporation has

0/22/03

{ (Qaw) 7

Tstered Ageot) T
If sigming on behalf of an entity:

(Typed or Printed Narme)

(Capacity)
¥ %+ FILING FEE:; $35.00 * » *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



