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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (A X PERTS E’H‘ﬁ@M&C_‘/ BOCA | WL .

(Name 6Fcorporauon)

DOCUMENT NUMBER:___ Y O ODO )94 96

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

Please return all correspondence concerning this matier to the following:

HKoserT GioppeRr. Cep

‘{Name of contact persony

R XS PUARMACY — TAMP A |LOC.

(Firm/Company)

191 J.S5. HwY 30l N-

{Address)

TAmMPR | F L 33419

(Clty/state and zip code)
For further information concerning this matter, please call:
Keperr Emser a( 3/A ) 656082
(Name of contact person) - *(Arca code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

u%;t Address:

Amemndment Section |
Division of Corporatio:
409 E. Gaines Street

Tallahassee, FL. 3

Mailing Address:
Amen?fﬁent Section
Divigion of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

CR2ZE045(6/04)



STATENENT 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 q corporation organized under the laws of the State of Froees A

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

1. The name of the corporation:____(R X PERTS ?l"’j’“’fﬂb‘“ A'ij'gb(—A ANE,

2. The principal office address: 19 1) \J_S HWY 20 ,\) .

TAWMIA B 33619

3. The mailing address (if different);

4. Date of incorporation/qualification: Document number:

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

ZITA pApYTO S

©77] WESLEYAN BR_# 1Lol 7o B

FT. MYerS, FL 33919- 3296 5 %

6. The name and street address oftha-new-registeredragent(if chanped)-and-for registercdoﬂiceg%ﬁ ci;
(if changed): o :f:
191 JUS HwY 301 O.  LL:

TAMPE FL 33611 o

(P.0. Box NOT acedptable)

The street addregs of its ;eaﬁistered office and the street address of the business office of its registered agent,

as changed will be identic

Such c_haggbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

rector)

1 hereby aceept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the _zprovzsxon.s' ofg
of my duties, and I am familiar wi

ocimment is being filed merely to reflect a change in the registere
corporation has béen notified in writing of this chonge.

afl statutes relaiive to the proper avid complete performance
h and accept the obligation of n;rv position as registered agent. Or, if this

office address, T hereby confirm that the

oo FAS - m__f'// il
7

(S:gn@': of Registered Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

* % % FILING FEE: $335.00 * * *

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



