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) COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: KA’!B/MC& /‘pWMﬁ'C‘f JNC

- (Name ot corporation}

POCUMENT NUMBER:__ [0 Ypooo 717 12
The enclosed Statement of Change of Registered Oﬁiee!Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

NI NAVND

arﬁe of contact person)

RALTANEE PrtnRmAcy INC

{Firm/Company)

11D CLa%awﬁ&é LARGD Rprd Sau7h

{Address)

LARGO | = 22770

- {City/state and zip code}

For further information concerning this matter, please call:

{Namé of contact persané inrea %%E ﬁ R-a—y"znme tc;epﬁone numB'er;

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

Amendment Section ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines t
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

1

Pursucnt 1o IF;e provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁﬁb/ﬂn}cf /%QM ﬁ'@’ /‘/\/C ]

2. The principal office address: 0 CLEARNATEL —~ Mﬁéa }20’4‘& Sd’&@
LARGD , Fr. 32770

3. The mailing address {if different);

4. Date of incorporation/qualification: Z%{ may &QO# Document aumber: P &LIIOOQO 777/ 5

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

Nt pt, MuwAn A

BL2T CotTptm DRIVE 26 %
7:* ] 5 T\
Pﬁz.fM Wg&@;& g{f,égqu 7 & =
6. The name and street address of the new registered agent (if changed) and /or registered office o @ %
(if changed): The
Ce. @
?-—“‘(" —_—
.34;";':\ N«

/D CLpalyATER ~LARCD HBOAL SOUTH -

(PO, Box NOT acceptrble)
(ARG 2 23770 B

The streef address of iis ﬁxstered office and the street address of the business office of its registered agent,
as changed will be identi

Such cha:égg was authorized by resolution duly adopted l:tsy its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change

2 _ M/v,wwﬁ . A/AZB PRES U

s T Tticer ot ATecton TP o TeF

I herelzy accept the appamtmem as registered agent and agree to act in this capacity,
Jurther agree o comp w;: the rovzszcms of all statutes relatzve to the proper anid complete performgnee
my duties, and amiligr with ¢qnd accept the obligation of m posztzon as re ster agent. Or, if this
octiment is bem I merii;v to reflect a chcmgham the registered office address, I hereby ecnﬁrm that the
corporation has een notified in writing of this change.

~7 il o

(Signatire of Registered Agenty TaiE j 7

If signing on behalf of an entity:

{Typed or Printed Name)

* % » FILING FEE: $35.00 * *

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



