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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: D’\iqr‘ﬁcﬂcl :P {\CLV’W\&—CQ CD‘/P

(Name of Corporation)

DOCUMENT NUMBER: P 05000034935

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:

J Qam | Qar(a S S@rm@

{Name of Contact Person}

@\CWW\MJ ?Aarma,m/{ @mo

(Firm/Company)
{g% 4o Seo T2 st
{Address)
WW\iaw;, =0 331093
KCity/State and Zip Code)

For further information concerning this matter, please call:

{Name of Contact Person} {Area Code & Daylime Telephone Number}

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

Mailing Address: . %treet Address:
Amendment Section mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE04S (8/05)



CRIE045 (3405)

STATEMENT OF CHANGE OF REG}

STERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATIONS

Pursuemt to the provisions of sectlons 607.0502 617.0502, 6071508, or 617.1508, Florida Stetwes, this
statement of change is submitted for a corporation ovganized under the laws of the Staze of _EL-0 1 Db
i order to change Its registered office or registered agent, or both, i the State of Florida.
i. The name of the corporation:
w

Ray Mo  PHARMBCSY, COoRP.
2. The principal office address: |51 o0 S 712 St

MiAM| £ 32193

3. The mailing sddress (if different);

4. Date of incorporation/qualification: w e {; ZOQr Document nunbear: Pespoop( 335‘
5. The name and streel address of the current registered agent and registered office on file with the
Florida Department of State:

Lipipe b Retidoad D
4902 S 36 Te .,

o
2 2
MIAMLI FL 33|85 = 22
: = = :;i
6. The name and street address of the new registered agent (3 changed) and /or registered office @ “?n‘%'j;
(if changed): o O=i
. o 2
ol VA0 CARLOS SERAPRND = S
3212 Ssu 4 PO @ Z3
o |
{P.0. Box NOT acoeptabic] £ =
SR e N == SRS L % A |
The street address ¢f its registered off d the street address of the business office of its registered
mchanmg% da% ress of its registered office an s 55 of the business office of its registered agent,
arig 3 - gSalution duly ad by its d of directors or by an officer so
i : > ?agjé;n haggegnptrfgﬁ fed in%ﬁr?g olf ecgaoggey
L “fryou FEESLBEAH‘) .
! i T il Qr & T
I by accept the hs registered i and g aet In this iy,
[}%%qg% 0 coq?g Iwz’th the !’g.‘ggig;i o%?? sﬁmrggg agve ;0 ?!ze p-ﬁgﬁ'n"é cant
af my duties, emd I gmi fomiligy wi aceapt the a%:‘gafmn ofr? siti
Goument is ﬁe merelt io re ec:achanggin ¢ registered o,
na d in writing of thiy

Ay g
A ce Hz:%tz::;:@%%en!m nfz:;‘{f*k?

i i30 {0“] .
- gistered Agend] (Date) -
I signiffron behalf of an entity:
(Typed or Frinted Namt)

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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