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December 21, 2017
FLORIDA DEPARTMENT OF STATE
ST MARY'S MEDICAL PARK PHARMACY, IN@_OfCOfporaiions

4714 GETTYSBURG ROAD
MECBANICSBURG, PA 17055

SUBJECT: ST. MARY'S MEDICAIL PARK PHARMACY, INC.
REF: Q15000000001

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You have completed the improper form to change the registered agent and/or
registered office for an Alien Business Organization. The proper form can
be found via our website under the miscellaneous forms, then under Alien
Business Forms.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Michelle Milligan FAX Aud. #: E17000324420
Senior Section Administrator Letter Number: 817A000258B47

P.O BOX 6327 — Tallahassee, Flonda 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

 St. Mary's Medical Park Pharmacy, Ine.
SUBJECT: :

{Mamc of Alien Business Organization)

Dear Sir or Madana:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fue(s) are submitted for tiling.

Piease return all correspoadence conceraning this inaiter to the following:

Courtney Smith

(Mamc of Person}

Select Medical

{Firm/Company)

! 4714 Getlysburg Road
E (Ardress)
:
Mechanicsburg, PA 17055
(City/State and Zip Code)
,‘j or further information concerning this matter, please call:
Courtney Smith ac( 217 y 975-4541
{Namc of Person) (Area Code & Daytime Telephone Number)
STRELTCOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
3 Division of Corperations Division of Corporations
\ Clilton Building P.0. Box 6327
?:. 2661 Fxecutive Center Cirele Taltzhassee, Florida 32314
; Tallahassee, Florida 32301
;
g‘ Enclosed §s u check for the tullowing amount:
s:‘ k)S?rS.OD Filing Fee ' C1$43.75 Filing Fee & Certified Copy

INFS23 (08/05)




e T T

STATEMENT OF CHANGE OF REGISTERED AGENT AND/OR
REGISTERED OFFICE FOR ALIEN BUSINESS ORGANIZATION

PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN
BUSINESS ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO

CHANGE ITS REGISTERED OFFICE AND/OR REGISTERED AGENT:
L St. Mary's Medical Park Pharmacy, [nc.
o {Name ef alien busingss organizution)

4

3.
(FEI Number, if opplicable)

{Flosidu registration dute) {Florida decument number)

5. 1200 South Pina Island Read, Plantation, FL. 33324
{Principal office oddress)

6. Name and address of registered agent and efTice currently on record with this office:

Corporation Service Company

1201 Hays Street

LI

2

Tallahasseo, FL 32301-2525
N . f-- K —
7. New registered agent and/or office address: ~. ™~
Lo [}
C T Corporation System = a3
DI A -
c/o C T Corporalion System, 1200 Scuth Pine Island Road IS i
.
~ T - =
Plantation, Florida 33324 S SRR
o .
{Note: Registered office musl be a Florida streel addresy) = 9 D
= g
SO Y

8. The street uddress of the registered office and the street address of the business office of th
regisiered agemt are identical,
9. Such change was authorized by the board of directors or an officer of the corporation so

authorized by the board of directors.
(—‘ -
L £ L 2cpp
@ ifnature of chairman, vice chairmen, or olficer)

1 1. John F. Duggan, Vice President
{Name and capacily of persan signmg in number 10 above}

10.

12. Signature of new registered agent, if applicable:
| hercby accept the appointment as registered agent. 1am familiar with and accept the

‘lion 607.0505, Florida Statutes.

obligationg of s
; ibam;QZ /1/1/20n
¥ {Date)

(Reprstered agent rccepling nppuiniinent)

L4
Kim Wastlewski
Assistant Secratary FILING FEE: $35.00
Make checks payable to Florida Department of State and mail to:
Division of Corporations P. Q. Box 6327 - Tallahassee, FL, 32314

INHS23 (08405}




