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Hiz.00004497673
COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ADVANCED PHARMACEUTICAL CONSULTANTS, INC.
Name of Corporation

DOCUMENT NUMBER;_P93000025939

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerping this matter to the following:

Marlene Calderon
Name of Contact Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, - Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report noftification)

For further information concerning this matter, please call:

Marlene Calderon on behalf ofInCorp Services, Inc. zr¢ 702 ) 866-2500 ext.1041

p. 002

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable to the Department of State.

niling Address: Street Address:
IJti(lm—envir:‘m?&ion Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2E045 (04713)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.00502, 6071508, or 617. 1308, Florida Statnes, this
statenent of change is submined for a corporation organized under the lavws of the State of

Florida
in arder (o change its registered office or vegistered agent, or both, in the State of Elorida.

1. The name of the corporation: ABVANCED PHARMACEUTICAL CONSULTANTS, INC.
2. The principal office address: 999 NE 15TH STREET, SUITE 200

Miami, FL 33132
3. The mailing address (if different):

4, Date of incorporatiotyqualification:

04/08/1993

Docunicnt nuinber: P33000025939

5. The naine and strect address of the current registered agent and regisicred office on file with the
Florida Department of State: (1f resigned, enter resigned)

GOMNZALEZ, RAUL A

9101 NE 2 AVE

]
£ [—]
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I T ey
MIAM! SHORES, FL 33138 i ré\
-t A
S S o
6. The name and street address of the new registered agent (if changed) and /or registered office 35 ; w
(if changed): g’: N .:.E m
m
InCorp Services, Inc. o — U
-
17888 67th Court North R =
P.0). Doy NOT aceoptable m
Loxahaichee, FL 33470
The street address f its re,

i g}istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such Qhar‘lﬁt;.‘ was au

authotized by the

thorized by resolutipn dulgz adopted _lp' its board of directors or by an officer so
bo% the corperation ba
i

been notified 10 writing of the change’

RAUL A GONZALEZ, President
gmature ofl¢er or CIECTor

Printed ur Typed name and Tile
[ hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree 1o comply with the provisions of a
o
A

! seatntes relative to the proper anid complete performa
iy duties, and § api familiqr with and accept the obligation of my positton as re

cument is being filed merely o reffect a change in 1he regisiéred office address,
corporation has g

nee
%' tered ageny. 'Z)r if r}rfs
t creby confirm ihat the
ecn notified in writing of this chenge.
Q January 26, 2022
\i: Jure of Registered Agent Daie
If signing on bchalf of an entity:

[sabet Burgos vn behalf of InCorp Services. Inc.

Typed or Prinied Name

% & * FILING FEE: §35.00 = >~

MAKXFE CIITCKS PAYABLE TO FLORIDA DEPARTMTENT OF STATE
MATL TO: DIVISTON OF CORPORATIONS. P.O. BOX 6327, TalLLAHASSEE, FLL 32314
CRIEQS (04D




