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STATEMENT OF CHANGE OF REGISTEREJ} OFFICE OR REGISTERED AGCENT OR BOTH
R CORPORATIONS

Pursuant (o the provisions of sections 607‘.0.1’02. GI7.0502, 807.1508, or 617.1508, Florida Stanes, this
siatemery of change is submitted for a corporation orgarized under the lews of the State of Florida

in order to change ity registered office or registered ageni, or boih, in the Stz of Florida
1. The name of the corparation; Audrx Pharmaceuticals, Ine.

. The principal office address: B151 Peters RA. Ath Floor, Plagtation, FL 33524

‘3. The mailing address (if differeng):

4. Date of incorporation/qualification; 11/21/2002

Document mumbey: P02000124617

5. The name and street address of the corent registered agent and registered offloe on file with the
Flotida Department of State: .
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6. The name and ctreet address of:he newregmm.d agmt(ﬁ‘changed) mdlorresmmdoﬁ'wn
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5 of its r:gimered oﬂice and the street addresn ui'the&usmm office of its registered agent, -
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David A, Buchen, Sr. VP, Gensral Coungel & St‘-cveta.ry
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If signing on behalf of an entity:
M.Y. FITZPATRICK

* ¥ ¥ FILING FEE: $35.00 % * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TA.LLAHASSEE, FL 42314
CRIED45 (B/05)
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