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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 CORPORATIGNS

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 to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation is:_Astna U.S. Healthcare, Inc.

2. The mailing address of the corporation is:_980 Joily Road, P.O, Box 1109, Blue Bell, PA, 19422
3. Date of incorporation/qualification: 6/4/84 Document number:  H06472 -
4. The name and address of the current registered agent and office: ' Eg: ~
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110 N. Magnolia Street _ ,f,".? Z & r%-;
Tallahassee, Florida 32301 e fag
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) & g :f
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L .
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Paige L. Falasco, Assistant Secretary
- T -_(Printed or typed name and title)
g been named as registered agent and to accept service of process for the above stated
by accept the appointment as registered a%en_r and agree to act in this capacity.
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. _(Signabat of Regisiered Ag’&ﬁ / SALYINA AUERTA-GR Ay {Date) / [
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If signing on behalf of an entity:
B — {Capacityy
FILING FEE: 535.00

(Typed ot Printed Name)
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