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Peter Laterza,
Omnicare, Inc

Suite 1600
100 E. River Center Blwvd.

Covington, KY 41011-1663
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1. The name oi the ccrporatlon ' R ‘ '

MEDICAL SERVICES CDNSORTIUM, n’m"

3. Date of inc_(_':_grpbratidn/quadiﬁcatioﬁ: gune 297718270 7 " " “Document number:

4. The name and adﬁress of the current registered agent and office:

T CO"‘pO rat;. on. Sygtam

1260 South Pine Island Reoad .. ... L

Plantation, FL 33324 -

5. The name and address of the new remstered agent (1f chanrfed) andfor registered office (i chanoed)
(P. O. BoxNet Acceptable)

Corporation Service Compsany - : S : : . -

1201 Hays Street

Tallahassee, FL 32301
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Such change was authorizéd by resolution duly adopted by its board of directors or by an offiner so
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