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COVER LETTER

TO:  Amendment Saction
Division of Corporatlans

MMI-DANIELS PHARMACEUTICALS, INC.

SUBJECT:
‘Namo of Corporation

DOCUMENT NUMBER:
The enciosed Statement of Change af Registersd Office/Agent and fee are submitted for filing.

Pleast: retam &l1 correspondence cancerning this matter to the following:

Sxas Greh

Name of Contact Person

f‘(«w/

Firm/Company

3\3( f}.f\ \’)“-vi Sj‘_ (_!"‘"J }Tslf“ll'},)
Address A

Neo o, MY (0017
Chy/Steie and Zip Code

Susan. Gram@Pliger.cam
T E-muil address: (to be used for Tuture annual report notification) }

For further information concsrning this mater, please call:
Susan Grant . -
ae ot Z 133 O%‘I | ,
- ame of Contact Person Ared Code yiime Teiephone Number

Enclosed is a $35.00 check made payabie to the Depactrnent of State.

] dress: 1 Address:
Amendment Section Amendment Section
Divisian of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Ceater Circle
Tullahassee, FL 32301

CRIEME (805)

FLAGG  OHLWINOH C T Systom Daking
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STATEMENT OF CHANGE OF REGISTERED ORFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuont to the provisions of sections 607.0502, 617,0502, 6071508, or 6171308, Florida Statutes, this
ialement of charge ix yubmifted for a corporation organited wnder the lows of the Storg gf Flofids
in order to changs its ragistered office or regisiered agent, or both, in the Skits of Floride,

IMI-DANIELS PHARMACEUTICALS, INC.

1. The name of the corporation:
2. The principel office addresy; 50 FIFTH ST. , BRISTOL TN 17620-2304

3. The mailing address ()f different):

sasnse Docurment number: 259379

4. Date of ingorporation/qualification;

5. The name and streot address of the curvent registered agent and reglstered offics on fite with the
Florida Departinent of State: (If resipned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREETTALLAHASSEE FL 32301-2525

6. The name and street address of the new registéred agent (if changed) and /or reglstared office
(if changed}:
CI Corporation Sysiem

ola C T Corporation Systew, 1200 South Pine (stand Road
P9, Bax NOT acoepable

BO:€ Hd Sz ¥dy 110z

Plaatation, Florida 33324

l:hghs;acg% dad4rf“e ?5 ;:ftuc ﬁismed offica and the street address of the business office oF its ragistered agent,

change was authorized by resolulion duly sdopted | d of diectors or by an officer sc
aut orized by tha boarodnur the?f cr:rsporat%n%asybesr? not egﬁmb?vagtmg of the chnng‘:y

s % _h] Susan Grany, Assistant Secretary
na OF 4r

£ herchy accept the a mtm nr as regisiared g g Sm a relar:?vg?:: in gﬂ: capac

1 further agru ) cmn the aw.r!onsa "J:lers periormance
dutfss. ‘{y rhg igati I8 v, if this
a( ot mere i o Fode zéf ’?oﬂc mﬁ’ reby cargﬁrm rﬁar.r

4iz2Jil

cument lo re,
corporation Eémw nofified in wr Ir:g anga

tf signing on behalf of an entity:
Aslrtact Saaotary
Ashloy Pipsy

Typed or Frimicd Naos
* % % FILING FRE: 83500 » * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O., BOX 6327, TALLAHASSEE, FL 32314

CRZED45 (8/08)

PLADG -ULTIIMY C T Sysiam Onlley




