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SUBJECT: C B PHARMACY, INC
REF: P14000031440

We received your aelectronically transmitted document. However, the
documant has not been fllaed. Flease make the following corrections and
refax the complete document, incliuding the electronlc flling cover sheet.

The date the document was signed must be included in the document.

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

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

Pina D Carter FAX Aud. #: H14000097615
Regulatory Specialist Latter Number: 314A00008895
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TO =
ARTICLES OF INCORPORATION
OF

C. B Phnarmacds \ne o
P1Y OO0 UNO

{PRESENT NAME)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida profit corporation
adopts the following articles of amendment Lo its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)
DIRECTORS SHA OWR

OLLOWS

cnonage AL aaacedscs.
- 2390 W % s/

,44/;4% 5L 320/6

AOD YOX D - 44-5330276

W REGISTERED AGENT

SECOND: If an amendment provides for an exchange, re¢lassification or cancellation of issued
shares, provisions for implementing (he amendment if not contained in the amendment itself, are
as follows.
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THIRD: The date of each amendment’s adoption;

FOURTH: Adoption of Amendment(s) {check one)

&I‘he amendment(s) was/were approved by the shareholders, The number of votes cast
or the amendment(s) was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders tlirough voting groups.

The following statement mus! be separately for eaclk:
voting group entitled ta vote separately on each amendment(s) :

“The rumber of votes cast for the amendment(s) vwas/were sufficient for
w

approval by

¢{voting group)

| .
| 0 The amendment(s) was/were adopted by the board of dircetors without
shareholder action and sharelholder rction was not required.

: LI The amendment(s) was/were adopted by the incorporators wilthout shareholder
| action and shareholder action was not required.

I Signed this 1\‘\ day of @ rbh » 20 ! \{ '
Signature W : |

{By the Chairman or Yice Chairman of the directors,
President or other officer if adopted by the shareholders)

OR

{By a director if adapied by the dirertors)
DR
(By an incorporator if adopted by the tucorparaters)

Car.Lod Planco

Typed or printed name

President

Title

Having been name as registered agent and to acecpt service of process for the stated
corporation at the place designated in this certificate, I hercby accept the
appointment as registercd agent and agree the act in this capacity.

Registered Agent §ignatu re
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