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COVER LETTER ‘

TO:  Amendmeant Section
Drivision of Corporations

SUBIECT: Lake OnePro Pharmacy, Inc.
{Name of corporation)

DOCUMENT NUMBER: P05000009171

The enciosed Statement of Change of Registered OfTice’Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph M. Sciandra, Esq. o )
T T T T 7 {Name of contact person)

~ (Firm/Company)

311 SE 10th Court
T T T T T T T T {Addressy

Fort Lauderdale, FL 33316
T - - (City/state and zip code)

For further infornation concerning this matter, please call:

Joseph M. Sciandra, Esg, at ( 954 ) 462-5402
{Name of contact person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, F1. 32399
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STATEMENT OF CHANGE OF RE

GISTERED OFFICF. OR REGISTERED AGENT OR BOTH
FOR.CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508 or 617 1508, Florida Statutes, His
stateniont of change is submitted for a corporation organized under the laws of the State of Florda

ir order to change its registered office or registered agem, or both, in the State of Florida,
[. The name of the corporation: -ake OnePro Pharmacy, Inc

2. The principal office address: 4349 Lake Worth Road, Greenacres, FL 33463

3. The mailing address (if different):

4. Date of incorporation‘qualitication; 1/18/2005

Florida Department of State:

Filings, Inc.

Document number; P05000008171
5. The name and street address of the current registered agent and registered affice on file with the

ared
2eon o
Enm o
e B
e M v
AL - - T
-t g
3732 NW 16th Street >r R
P N1
Fort Lauderdale, FL 33311 e 2
=, w O
6. The name and street address of the new registered agent (if changed) and ‘or registered office @& 5~
{if changed): % =
David Abellard *
4849 Lake Worlh Road
{P O Box NOT acceptable)

Lake Worth, FL 33463

The street address of its re
as changed will be identic

]

g]islered office and the street address of the business office of its registered agent.
Such change was authorized by resolution duly adopted by it
authorize

P 3 !
by the board, or the carporation has been notilied in writing of (he change,
; EStgnalum oF un (!”lcl,‘l' 1.4 kill\.‘\'lﬂli i

s board of directors or by an afficer so

David Abellard
{Finmed of oped Tame and tdel
Lherehy accept the appointitent as registered agent and agree to act i this capacify, ‘
{ further agree to comply with the provisions of all statutes relative to the proper arid complete performanee
f}f my duties. and I g jiumhur Wwith and aeeept the obligation of my positton ax registered agent. Or if this
actanent 15 being filed merely wo reflect a cliange in e registered offfce addroess, T hereby Cond
corporation ias been notified in writing of tis chang,.

v

i that the
2/8/05
f signing on behalf of an entity:

{Sighalure of Regastered Agent)

{Date)

( Iy ped or Pinted Mame)

* % * FILING FEE: $35.00 * * *

MAKT CHLOKS PAYABLE TO FTORIDA DEPAR IMENT OF STAlr
MAN. T DIVISION OU CORPORATIONS, P.O. BOX 6327 TArtAlAssrE, FL 32314



