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Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida

submits the following statement in order 1o change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: Eckerd Corporation of Florida, Inc.

2. The mailing address of the corporation is:_8333 Bryan Dairy Rd., Latgo, FL 33777

3. Date of incorporation/qualification: 10/07/1991

" Document number: 585729
4, The name and address of the current registered agent and office:

=% 2
Linda Hendricks, Risk Management Dept. . ;:_E—"; ,
=@ = -Ti
8333 Bryan Dairy Road _ = = 2
2
Largo, FL 33777 - . CARGENN [Tl
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) 1 <2 2 O
et £
C T Corporation System 25
¢/o C T Corporation System, 1200 South Pine Island Road \"5-7—1 &3
Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
Such change was authorized

by resolutigh dul pted by its board of directors or by an officer so
authorized by the board.

NSz 22,2029
{Signature of an officer, chairmlah or vice chairman of the board) (Date)
Rz Lomwes - -
V2 (Zersenn Conens el 7ot 522/&{7/}»444
4 (Printed or typed name and title) { {Date)
Having been named as registered agent and to accept se
corporation, I hereb

‘ rvice of process for the above stated
ereby accept the appointment as registered agent and
! ﬁicjr.ther agree to comply with the pro

1 ahgree to act in this capacity.
h visions of all Stqrutes relgtive to the proper and complete
performanceé of my duties, and I am familiar with and accept the obligation of my position as
registered agent.
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