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

Purspanr to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of TLORIDA
submits the following sratement in order to change its registered office or registered agent, or both, in the

Stare of Florida,
1. The name of the corporation is: MEGA FHARMACY CORPORATION

2. The mailing address of the corporation is: JATIONS REACLTHCARE. INC.. 1000 MANSELL EXCHANGE WEST,

SUITE 230, ALPHARETTA, GA 30202
3. Date of incorporation/qualification: 1/22/96 Document number:  $35000006658

4. The name and address of the current registered agent and office:
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The street address of its registered office and the street address of the business office of its registered
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Having been named as registered agent and 1o accept service of process for the above stared
corporation. I hereby accept the appointment as registered ageni and agree 10 act in this capaciry.
Jurther agree ro comply with the provisions of all statutes relarive 1o the proper and complete
rformance of my duties, and I am familiar with and accept the obligati my position as

gggisrered agent.
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