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COVER LETTER

TO: Amcndmoent Scclion
Division of Corporations

GLADES DRUGS INC.

Name ol Corpornlion
vocument Numeen: 1 4000048596

The enclosed Statement of Change of Reglsiered OfTice/Agent and fee are submiiled for fling.

SUBJECT:

Please return a1l correspondence concerning this matler to the Iollowing:

SANTO LEO

Nuame ol Conlact Person

GLADES DRUGS, INC,

Fum/Company
1095 BROKEN SOUND PKWY NW.,, SUITE 300
Adireay
BOCA RATON, FL 33487

Cily/Slale ang Zip Code

SANTO@GLADESDRUGS.COM

E-mall nddress: (10 Do used 107 fulure apnual repart nolification)

Fae further information concerning this maner, please call:

SANTO LEQ . 561 9027196

Name of Contact Porson Ares Code & Daylime Telephone Number

Enclosed ix a $35.00 check made payable 10 the Depariment of State,

s d "
Amenﬁment Section Amendment Section

Division of Cocporations
P.O. Box 6327
Tullahassee, FL 32314

CR2EMS (0112)

Division of Corperations
Clifton Building -

2661 Bxecutlve Center Circle
Tullahassee, FL 32301
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GLADES DRUGS INC. Duvision of Corperations £ D."x}“ﬁﬂ{?f‘?‘
**PAX FILING**CT CORPORATION SYSTEM** . ORI
SUITE #300 N :?G’;'f,'-“-'-:'-"."_- ’ h ) I
BOCA RATON, FL 33487-3501US T P T N
SUBJECT: GLADES DRUGS INC. E—_g,f-i.‘-lh G Sl
REF: P14000048596 SN A Gl i g 12-/3

LT TRV WIE

We raceived your electronically transmitted document.
document has not been f£iled.

refax the complete document,

Bowever, the
Please make the following corraections and
including the elaectronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your deocument accordingly.

There is no comma in the entity name.

Plaasa raturn your document, alcng with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Tina D Carter

FAX Amnd. #: H14000278785
Regulatory Specialist

Letter Number: 814A00025521
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P.O BOX 6327 — Tallghassee, Flonds 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant o the providons of sections 807.0502, 617.0302, 607.1508, or 617.1 508, Floriia Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siare of _FLORIDA
in order to change its registered office or regisiered agem, or bath, in the Srare of Florida.

1. The name of the corporation: GLADES DRUGS INC.

( 4/4 )

2, The principa) office address:;_ 108 S LAKE AVE

PAHOKEE, FL 334786

3. The mailiog address (it giffereny):_1 095 BROKEN SOUND PKWY. NW, SUITE 300
BOCA RATON, FL 33487

Document number: M 4000048596

4. Date of incorporation/qualification: 11/18/1965

5. The name and street nddress of the current registered agent and registered office on file with the
Florida Deparimeat of Swie: (if resigned, enler resigned)

MICHAEL G. ST. JACQUES, Il
2925 PGA BLVD., SUITE 204
PALM BEACH GARDENS, FL 33410

6. The name and sireet address of he new segistersd agent (if changed) and for registered office
(il changed):
NRAI SERVICES, INC.

1200 SOUTH PINE ISLAND ROAD

P.0. Bex NOT accrplable

PLANTATION, FL 33324

The stroet address of its regist=red officc and the street add of the busl fiice of Its registered o
s changed will heidull{ceaﬁ'.s re Icc & strect atdrexs [ ness offic g

Such change was awthorized by resolutien duly ndopted by its board of directors or by an officer so
authori the boa corparation has been nolified in weiting ol Lhe change’

SANTO LEO-COO0
TATaed o iﬁ Taw and ke ——

et aud agree 1o act i this capacity,

I hereby accept the appotuiment as registered o

I furthér agree jo comply with the provisions Igﬁul stainies relgtive 1o ihe proper and complete
parfarmance of iy dutiés, aid I ? iiar with aud aocepd the obligation %}? position as registered
agent. Or, if this docwment is being filed merely to rykcl a chan ”l the regisfered office address, I
herel iflrm thoe the ¢ r;mn ins been natified in writing 15' thix change.

Se/ 12/03/2014 _

Buv $- 330 41

-
.

s

1F signing on beball of an entity:

Michele Holden, Asst. Secretary
‘Typad os Prisied Name
*»+ ¢ FILING FEE; 3500***

MAKE CIECKS PAYAR] I TO FLORIOA DEPARTMUNT Q1 STATY
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAlIIASSER, PL 32314

CR2ED4S (0D 2)
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