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

Pursuant 10 the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change 1s submitted for a corporation ovgemized under the laws of the Siate of Fiside *
in arder to change its registeved qffice or vegisiared ager, or boih, in the State of Florida,

Rx Advantape, Inc.

1, The name of the corporation;,
2, The principal office address; 7101 Highway 90, Suite 300

Dephre, Alabame 36528

3. The mailing address (if different);

. 4. Date of incorporation/qualification: ___August &, 1969 Document number: P990000_’?2597

5. The name and strect address of the curront registered agent and registered office on file with the
Florida Department of State: (1f resigned, entor resigned)

Steven L, Jacksen

3506 Bayswater Drive

Pansacola, Floride 32514

€. The name and street address of the new registered agent (if changed) and for registered office
(If changed); : .

C T Corporation System

c/fa C T Corporation System, 1200 South Pine Jaland Road
P.O. Box NOT acoeptable

Flantatica, Florsida 33324

;i'shghs:rneg%t daevc}lrrsbz ?5;.‘:51 lr:ﬁis!m'ed office and the street address of the business office of its registered gmt,

Such change uthorized by resolutipn duly adopted by its board of directors or by an officer so
al‘iltﬁtla zedgby the %card: or mcycorporaﬁon hag l?ompnoti ied in writing of the ohangcz.v
¢ <7 Joln McKay, Presideat

B o it

I hereby acelnt the intrtant o ixtered agent and agree to act In this capacity,
I a‘hg’ry ag lo cam“‘pﬁ with th gyiom of all 5 teag relative to the prop‘g;!ar% ca»g:letu perg:manae
af my dutiés, end I ;n a.mm?r accepi the %Zgaﬂqno P?po.ﬂ ﬂ reglytered agent. Or, if :;:i.r
ociment is ﬁm f? od micre dyt rejlect dffice address, T hereby conflrn: that the

corporation has béen notified in'w
C T Corporation Systam

regisiere

3G = 2:0 ¢ >~
Date

By:

cent

Slgesfure

[{ signing an behalf of an entity:

Jennifer F, Ayl
Resictant Sactoian

Typed or Printed Nams

o FILANG PEE: §35.00 % » «
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