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v WINDERWEEDLE, HAINES,
WARD & WOODMAN, P.A.
. ATTORNEYS AT LAW

MAIN TELEFPHONE (407) 42g-424a
WWW.WHWW.COM

Please Reply To: M. Deborah Fricke
Corporate Paralegal
Orlando Office Direct Dial; (407) 246-8578

E-mail: dfricke@whww.com

March 30, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:  One Stop Pharmacy, Inc. and Tumn Key Pharmacy, Inc.
Dear Sir/Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent
or Both for Corporations for One Stop Pharmacy, Inc. and Turn Key Pharmacy, Inc. Please file
these documents in your records. I have also enclosed check #11515 and #11516 in the amount

of $35.00 each for filing fees.

Please acknowledge receipt of the Change of Registered Agent forms by signing and the
enclosed copies to this office in the teturn envelope provided.

Should you have any questions regarding this matter, please do not hesitate to call me.
Sincerely,

DFIKS

M. Deborah Fricke

Corporate Paralegal
mdf:ks
ORLANDQ, FLORIDA WINTER PARK, FLORIDA
1500 BANK OF AMERICA CEMTER FIFTH FLOOR, BANK OF AMERICA BUILDING
390 NOATH ORANGE AVEMUE (ZIF 32801) 250 Paax AVENUE, SCOUTH (ZiPr 32789)
POST QFFICE BOX |391 {ZIP 32802-1331) POST OFFICE BOX B8O (ZIF 3279C-0380)

FAX (407) 423-7014 Fax (407) 645-3728
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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, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a carporation arganized under the laws of the State of _Florida
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_One Stop Pharmacy, Inc.

in order
2. The principa] office address: 181 Sabal Paim Drive, Suite 101

Longwood, Florida 32779
3. The mailing address (if different): Same as above

4, Date of incorporation/qualification:

02/20/04

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

Document number: ; k}%ﬁl 100} Eg' Z 1%
J.P. Carolan, it

390 N, Orange Avenue, Suite 1500

Orlando, Florida 32801

E111,(_ adopted by its board of directors or by an officer so authorized by
in writing of the change.
\‘ (Signatureot an officer or director}

I hereby accept the appointment as registered a
{[urther ac?ree to comply with the
bu{zes,fc?nd

eing file
beengnor{f
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6. The name and street address of the new regisiered agent (if changed) and /or registered office TATE =
(if changed): e 7 @
- A
Robert S. Miller PAST RN
[t ™
w2 o
181 Sabal Palm Drive, Suite 101 2"”\
(P.Q. Box or personal mailbox MOT acceptable) )
Longwood, Florida 32779
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be tdentical.
Such change/was authorized by resolution du
the board, of the corporation has been notifie

Robert $. Miller, President
(Frinted or typed name and title)
ent and agree to acl in this capacity,
rovisions of ail statutes relati
I am familiar with and accepi the abligation
rely to reflect a ¢hange in the registered o
in writing of this change.

ve to the proper and complete p?jarmance of my

of my pasition as registered agent. Or, if this document is

ice’address, I hereby confirm that the corporation has
;,9,/;0 /9‘(/
[ {Signaitre of Registered Afent) (Date}
[f signing on behalf of an entity:
(Typed or Printed Name) (Capacity)
** * FILING FEE: $35.00 * * *

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



