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COVER LETTER
TO: A:mendment Section
Division of Corporations
SUBJECT: Caontec CitY Tharmacy | INc.
Name of Corporatfon !
DOCUMENT NUMBER: FoUooo {24500
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Thomas Rebhand
~ Name of Contact Person
C,m{er CIW Phﬁrmm.q / /Nc
Firm/Company
41l C-la.mﬂhs St
dress
West FPJM Beach, Fl— 3?401
City/State and le ode
CC PhArmacist @ omAll . coM
E-mail address: (1o be used for fusdre annual report notification)
For further information concerning this matter, please call:
Thowas Bebhands W 56l ) 573431
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

CR2E045{03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2014

THOMAS REBHANDL

CENTER CITY PHARMACY, INC.
416 CLEMATIS ST.

WEST PALM BEACH, FL 33401

SUBJECT: CENTER CITY PHARMACY, INC.
Ref. Number: P04000128506

We have received your document for CENTER CITY PHARMACY, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The new registered agent must sign in the space provided for the designation
and acceptance.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Reguiatory Specialist |1 Letter Number: 214A00001773



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida

statement of change is submitted for a corporation organized under the laws of the State of

Stagyies, this
_Florioh
it order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C‘Q.H'L-'-( CH’V RA Af”m(?

2.Theprincipalofﬂceaddréss: ”!(g CILMAA!-IS ST
West Palm Beach ,FL %240

3. The mailing address (if different):

—Ff
4. Date of incorporation/qualification: q'l/ |

/oy

Document number: ] 0 HQDQ [12950@
5. The name and street address of the current regis(ered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Soell Rivera
Uik Clewmalis st

West Pajm Beach, FL 3340/
(if changed):

-
r -
-~ D
q e
o
6. The name and strect address of the new registered agent (if changed) and /or registered office

-~

Thomas Lo hhandl B =

2 i
]
MAL\'S» sT w2

P.0O Box NOT acceptable

West ?ﬁ!M geach; FL %%4o!

The street address of its _rc%islered office and the street address of the business office of its registered agent,
as changed will be identical.
Such c_harégg was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the bogrd. or theécgrporation has been notified in writing of the change.
: “Thomas Eeobbandl
Signature ol an officer or director Prinied of typed name and Gtle
[ hereby accept the appointment as registered agent and agree to act in this capacity.
l_ﬂ?rher agree to comply with the provisions fl'
agent. O

. ions of all statutes relative 1o the proper and complete
performance of my duties. and { amfam&!mr with and gecept the obligation of my position as registered
,
hereby cor_.'jﬂ’m that 1

i
if this document is being filed merely 10 rzﬂec{ « change in the regisiered office address, 1
Mhm heen notified in wriring of this

unge.

Signatlre of Registered Agent

[/2014
If signing on behalf of an entity:

] / Date

Typed or Printed Name

¥ * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)



