100 N3whrenue S]e 400 i 3

Fort Lauderdale, Florida 333501

954.525.9900 x 239

Phone: 954.525.9900 mail at:
Berger Fax; 954.523.2872 :goldston@bdslaw.com
- Davis&
Singerman B
Professional Association /_;;-"{’i,lf, C?,-, A
‘.‘//’;’E:_; e ?
.g, ‘;';;;, /,\ (.—\
e, W
B Sl O
G
N 7
NN -}
October 12, 1998 TS
79’?_..,
=
=
Division of Corporations
Post Office Box 6327 :
. S4530——5
Tallahassee, Florida 32314 - e =i = e

w35, 00 #ses%35, 00
Re:  Tropical Pharmacy, Inc.
Change of Registered Agent and Registered Office
Our File No. 5104.001

Dear Sir or Madam:
Enclosed is an executed Certificate of Change of Registered Office and Registered Agent of Tropical
Pharmacy, Inc. Please record the change of Registered Agent and the Registered Office in

accordance with the Certificate.

Also enclosed is a check for $35.00 for filing the Certificate.

Sincerely,
BERGER DAVIS & SINGERMAN
' R L St

Robin L. Goldston
Paralegal

Enc.
cc: Mzx. Charles Greenhouse

Mr. Steven Dubberly ﬁ
Nick Jovanovich, Esq. A d})? .

Ron Santini, C.P.A. V 5
(6-19~98
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AND REGISTERED AGENT OF e, g,
Agdtor. 53
TROPICAL PHARMACY, INC. SR AT
g

Tropical Pharmacy, Inc., pursuant to Section 607.0502 of the Florida Statutes, hereby
changes its Registered Office and Agent as follows:
I The name of the corporation is Tropical Pharmacy, Inc.

2. The street address of its present Registered Office is 1975 E. Sunrise Boulevard,
#629, Fort Lauderdale, Florida, 33304.

3. The street address to which the Registered Office is to be changed is 100 N.E. 3«
Avenue, Suite 400, Fort Lauderdale, Florida, 33301.

4, The name of the present Registered Agent is Ken Chase.
5. The name of the new Registered Agent is Nick Jovanovich.

6. The street address of the new Registered Office and the street address of the business
office of the new Registered Agent is 100 N.E. 3 Avenue, Suite 400, Fort
Lauderdale, Florida, 33301.

7. That such change was authorized by Resolution duly adopted by its Board of
Directors.

IN WITNESS WHEREOF, the undersigned has executed this Certificate the8thday of August,

TROP%

CHARI‘IES GREEXHOUSE

Co-P

By: L NTET
STEVENTDUBBERLY C1

Co-President

1998.
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ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

I hereby accept the appointment as Registered Agent of TROPICAL PHARMACY, INC,,
as made in the foregoing Certificate of Change of Registered Office and Registered Agent, and agree
to act in such capacity. I further agree to comply with the provisions of all statutes relating to the

proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as the Registered Agent of TROPICAL PHARMACY, INC.

=

NICK JOVANOVICH
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