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REGISTERED AGENT CHANGE
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS ;

Pursuant to the provisions of sections §07.0302, 617.0502, 607.1508, or 617.1308, Florida Stedutes, this stctemnent of
change is submitied for a corporagion oygemized under the laws of the State of _Florida in order
to change it registered office or registered agen, or both, in the State of Florida.

1. The name of the corporation:_Memerial Family Pharmacy, Ine.

2. The principal office address; 2919 W. Swann Ave., Ste. 101
Tampa, FL 33808

3. The masking address (if different):

4, Date of incorporation/qualification: 90171995 Document number: 5000067789

5. The name and street address of the current Tegisteved ugent and registered office oa file with the

Florida Department of State: A ‘3’ )
. . P L. . . — e . - ._;.?s%\’;,_.?{\.,.g{fg —
J. Neal Mobley i T
: ———— S e X (» - o
2070 Ringling Blvd. -;:r:;:; 15
—% % O
Seragota, FL 34237 ST
- - - — ——— = - ’4\ .’
S
6. The name and street address of ihe new registered agent {if changed) and for registered office =320 w2
{if changed}: a2

+ Timothy L. Williemson

2619 W. Swann Ave., Ste. 101
{P.O. Box ar personal spailbs, NOT acooptzblc}

Tampa, FL 33609

The strect address of its regisiered office and the sireet address of the business office of iis registered agent, as

changed will be identical.
Such change was i tion duly adopted by its board of divectors or by an officer so authorized b;
the board, %g the noiiﬁedy in w?itingbgf ihe change. Y . Y

Tirsothy L. Williamson, Director
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ties, with and accept the ebligation ag my position as registered ag OF, if this dociangnt is

ggg’zzg ﬁzgiga' merebuto, gﬂé‘gi a em e registered o address, [ hereby confirm thot the dorporation has
A i A/ 4[/ o>
{!gmm oFFcgntered Agenly et} —
If signing on behalf of an entity:
{Typed or Pricted MNanse) T {Capmcily} o

* % « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLR TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



