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

Pursuant 1o the provisions of sectipns 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation erganized under the laws of the State of TLORIDA
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida,

{. The name of the corporation is; SPECTALIZED PHARMACY SERVICES, INC.

2. The mailing address of the corporation is:NATTONS HEALTHCARE, ING., 1000 MANSELL EXCHANGE WEST.

SULITE 230, ALPHARETTA, GA 30202

3. Date of incorporation/qualification: 7/9/92

4, The name and address of the current registered agent and office:

CHARLIE LAGER

S525 ROOSEVELT BLVD.

JACKSONVILLE, FL 32244
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3. The name and address of the new registered agent and office: (P. O. BoxNot Acceptable) — ™ =
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120 Hays Sereet

Tsllahassee, FL 32301

The swreet address of its repistered office and the strect addreass of the business office of its registered

agent, as changed, will be Identical
Such CM%WY adopted by its board of directors or by an officer so
anthor .
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(Signature of zn officer, chaimize or vice chai of the by
Srepite) lueoc, éggewy’ TRoASUPER

(Primed or ryped name and title)

(Darz)

Having been named as registered agent and to accepr service of process for the above stated

corparation, I hereby accept th

£ appointment as regisiered a

enf and aﬁeree 1o act in this capacity.

I fiirther agree to comply with the provisions of all Statutes relative v the proper and complete
p'gfomance of nry d’::ﬁes, and I af: Jamiliar w')t; and accepr the ob!igaﬁog af my po.s‘ftianpas
regisiered agent.
{  (Signatore of Registered Agl:nt}l (Datc)
IF signing on behalf of an entity:
Gail _Shetloy As Adqent
(Typed or Printzd Name) {Capacity) B
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