Florida Department of State

Division of Corporations
Public Access System

FROM :
divi o of Grpors DD 6“ T5t144? 9 Jund @5 2008 12:19PM P1

Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover uheét. Type the fax audit
mimber (shown below) on the top and bottom of all pages of the document.

(((HO8000145502 3)))

A

HOB0001455023ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
. s — e —
To!: C_‘r‘:”‘z 8
pivision of Corporations 'bC‘-': .
Fax Number : (850} 617-6380 'If’-'é‘ [ r!
T =
From: m:x; !
‘ o o
Account. Name : LAZARUS CORPORATE FILTNG SRERVICE, INC. Mm-—<
Account Number : I20000000019 Mo o m
Fhona : {305]552~5973 s
. e — g -
Fax Number : {305)220-1440 A T
28w
S e
' il 4 ki . . - - _r'.,;u
o - )
S s
o =1 REGISTERED AGENT CHANGE
Ly =&
v
= F ok FANTASY PHARMACY INC,
LiJd
(-.? ! é'fcn '|—Cartiﬁoate of Status [ 0
uJ % —<T . A - s . JAppe—
xr S (&3 Certified Copy 0 :
= ggéﬁ Page Count - 02 |
- |Estimated Charge | s3s.o0 |
Help

Electrenic Filing Menu Corporate Filing Mchu

v
1t \ 6/5/2008 1155
, M\\ :




/

FROM :LAZARUS Ax NO. 3852201448 Jun. B5 2088 12:16FM P2
~ H03000145502

STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuont 1o the provisions of sections 607,0502, 617.0302, 607. 1508, or 617.1508, Floridn Stotutes, this

statement of change Is submitted for a corporation organized undar the laws of the Stefe of Fef-o @ ﬁ
in arder to change ils registered office or registered agent, or hath, in the State of Flarida,

1. The name of the corporation: FAN TAS‘}/ Pharmacv )
2. The principal office address: il 3 qq sT

Hialeah, fL 230/(2
3. The mailing address (f differen),___ 2O ™€  AS Above

Irc

4. Date of incorporation/yualification: Oq C8 - 06 Document number: POQ)@@Og @85’

s, Thcnameandsu'waddrcssofthccununremmedagaumdmgmnmdoﬂ‘meonﬁlemthﬂw o
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Florida Department of State: 5’,?— c?:
Silvino  Nonez S

Yof € 494 sr o =
Hialeah, FL 320/3 2% g

6. The nam and stroct address of the new registercd agent (If changed) and /or registered office

(if changed):
EnieR  SanTana SvaRez
Yol £ 4qg =t

(P.0. Box ROT acceptablz)

Hialean Fi__ 23013

3}’8 mcgd a&){cg: caﬁlsm office and the street address of the business office of its registered agent,
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7 THignitars of Rogatore] Age) ¢ (Datey
If signing on behalf of an entity:

{Typed or Printed Name)

= » « FILING FEE: $3500* * »
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