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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISYERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani g tha provisions Qf secticus 602.0302, 417.0302, 07,1508, or 6171508, Flurida Siatutes, (s
afntenrers of chunge ix submitted for @ vorporatian organkced under the luws of tize State of Florida
In arder to change lis registered uifics or reglytered agend, gr both, in the Siaie of Finrida,

&1, Androw's Medicnl Supply, fnc,
1202 Tech Blvd., Ste 105

1. Tw nama of the carparation:
2.Tha prinulpal office wddeess;

_Tempa FL 33619
3, The mailing sddress (il different):

232006 Pocwment number: POSGO002 Y04

4. Duis of incarporution/qualification:
5. The nwne and stroet address of the cusvent registered sgent and reginersd office on file with the
Floridn Depariment of State: (I résigned, enter resigned)

Todd E. Clanfroces

1207 Oxbidgs Dr,

Luiz, FL J3619

6, Thu name and streed addnass of the new regisiersd agant (if changsd) and /or registered office
(it changed):
C T Corparnion Syaem

afa C T Corposxtion Syitem, 1200 South Ping island Raad
10, Box NOT awpiia

Piantation, Floridn 13324

The sireet pddress of its ;‘cﬁistercd office angd the street address of dw business offies of lts segistered agent,
as changed will be identicdl,

Such changs way authorized by reselutipn duly adoptcd%;;its board of di‘yecmrs.or by an officer so
i

« in witing of the change,

aut, or% y the boatd, grthc comoration haé baan not
e d '}7\ Jonhn J. Nestor, VP &Secy.
IBRILTE T i -

L= T
1 ey tniment as registered qgent and agrag ta act in this capacs

*Iﬁ Fthar aarées 14 rﬁfrr ngi;ﬁ rjm frzvgi;fan:o alf sfan_ereig_:c atfug 1a the pl'apgr m%l cugyﬂew performgnce

af my dutis, ond" om familiar with and aceepl the ab;'v‘ganon e u;o‘? r registered agent. Or, f this
Rled merely tn refieet o change In the registered office s, J horeby confirm thdr the

chumani is cin
vorporation has ﬁaem notified in writing of Vais change.

C T Corparyiep Syglem
Iﬁ%&% -5 s
Tgnaian o Ted Apom Thiy

If aigning on behalfof an entity:

Diare Btout, Aset. Suaretary
3120 orPaliwed NAME
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MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, IF1. 32314
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