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COVER LETTER
TO: Amendment Stction
Division of Corporations
SUBJECT: PHARMACY OPERATIONS, INC.
Name of Corporation
Pl4413

DOCUMENT NUMRBER:
The enclosed Statement of Change of Rugistered Office/Agent and fee are submiited for filing,
Pleass return all comrespondenos conceming this matter to the following:

Metanie H. Thompson
"Name oI Conlact Fetean

Cardinal Health, Inc.
Fimv Company

7000 Cardinal Plage
Address

Dubtin, OH 43017
City/tate and Zip Code

melanie.thompson@eurdinalhcalth.com
E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mcdanic H. Thompson at( 614 ) 757-6254

f
Name of Contact Persont Area Code & Daylime Telephone Number

Enclosed is a §35.00 check made payablo to the Department of State.

ent Section Amy Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excoutive Center Circle
Tallabassee, FL 32301
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STATEMENT OF CHANGE OF REG!STERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.6502, 607.1508, ar 6171508, Florida Statutes, thix
starement of chunge is submitted for a corporarion organized under the laws of the State of Delaware

in arder Lo change Lis registered office or regisiered agent, or both, in the Siute of Florida
1, The name of the corporation; FHARMACY OPERATIONS, INC.

2. The principal office address | RIDER TRAIL PLAZA DRIVE, SUITE 300, EARTH CITY, MO 63045

3. The mailing nddvess (i differpat); 7000 CARDINAL PLACE, TAX DEPARTMENT, DUBLIN, OH 43017
4. Date of meorporativa/qualification: 05/12/1987 Ducament nurmther; Tiaatd
5, The name and strest addreay of the curront registered agent and registered office on file with the
Florida Department of Stute: (If resigned, snter rasigued)
CORPORATION SERVICE COMPANY
1201 HAYS 8T,
TALLAHASSEE, FL 32301 5_«—:‘ ‘#c- -E_“)
e e
6. The name and street address of the new registered agent (if changed) and /o registercd office :-;"g’ =
(if changed): - et N
C T Carporotion System @z_"‘f} -0
'.r:::w,-m; -
oo C T Corporation Systemn, 1200 South Pine Islend Road 1..,';" wo
L
0. Box NOT sceepiabl ,,};Ef =
Plantation, Florida 33324 e
ok
The strect rddress of its registered office and the street address of the business office of it registcred agent
a8 changed will be ident fgﬁ ¥ -
Such «:h © wtl% anthormd by msoluﬁon duly adopted lzy
. 8 been notified

ity board of directors or by an officer 0
in writing of the

Sandy Gilligs, Vios Presideat
R o) Primied oF Typed aome and GIe
1 kereby accept the iniment as regisesred agent and agree to act in this capaci
1 furth byagrgwao?‘gp :t dze %mans af?ﬂ? rgla tve o Meprgap r m?:f cam Jere pe 6 N
%’my wtles, and I aﬂ{v nd accep Iwob iga!mn lzrv mo n}. r, if thix
cimen ur mere, ume et q gangamxhereglm aﬁw arebyoo wrm that the
carpamnau nou_’ﬂ in writ mgqfc is change
By: T GERreion S £-9.2010
narrs o Taie
If signing an behaif of an entity:
i 'hﬂt%mly
Typedmhmdeunn

w % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O, Box 6327, TALLAHASSEE, FL 32314
CH2K045 (8/03)
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