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TO: Amendment Section
Division of Corporations

COVER LETTER

)

Crucel! Blolugics, Inc.

SUBJECT:
; Name of Corporation

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for flling.

Please return all correspondence concerning this matter to the following:

Namé oI Contact Persen

Fim/Company

Addiess

Cliy/State and Zip Code
JJackso4 @ITS.JNJ.com

. E-mail address: (to b used Tor future annual report nouﬁcatlou)

For further information concerning ehie matter, please call:

at( )
Namse of Contact Person Ares Code & Daytimo Telephone Number

Bnclosed is a $35.00 check made payable to the Department of State.

. Mailing Address: Streot Address:
' Imené ment Section Amendment Section
: Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle
Tellahassee, FL 32301
CR2E045 (8405)
FLUKS - 478000 € FByaiam Oulice
£@/78 Jovd . NOILv80d:00 1O ZEAIEEICAR pS:iAl Z18Z/61/10




STATEMENT OF CHANGE OF REGISTERED OFFICE Ol REGISTERED AGENT OR BOTH |
FOR CORPFORATIONS

e Pursuant to the provisions of sections 607.0502, 617.0503, 607.1508, or 51 ?".]503, Florida Statutes, this
‘/ statement of change Is submitied for @ corporation organized under tha laws of the Staie of Delaware
-« I order 1o chamge Its registered office or reglstered agent, or both, In the State of Florida.

1. Thie natme of the corporatian; Coc! Biologics, Inc,

2. The principal office address; 4216 Ponce D¢ Loon Blvd,, Coral Gablos, FL 33146

3. The mailing address (if different):

F06000006637

4, Date of incorporation/qualification: 10/23/2006 Document number:

s. Thé namg and sireet address of the current segistered sgent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

Cerporation Service Company C e
- Y e :
1201 Hays Street ::::; i:: s
) e G b
Tallahaswee, FL 32301 US’ = ,-vi‘v}j% 'J; m
: :;"35: - r"
6. The name and street address of the new registered agent (if changed) and for registered office 3&'}{ £
(if ¢hanged): ‘ ' 4 ;: a m
o € T Corporation System - w
4 Za &
o/o C T Corporation System, 1200 South Pine Island Road : 2B %
F.0. Bos NOT ascopiable e
Plantetion, Florida 33324

The street address of its ,rgt%_istered office and the street address of the business offics of its registared agent,
as changed will be ident

Such change was authorized by resolutia
authorize the ‘I!mard, orF lhcywrpo O

uly adopted by its board of directors or by an officer 50
u%ag be pnoti ledtin writing of the chang'é? g

) ‘ © Michaet J. Malkowski, Vice-President

L heveby accept the appointment as registered agent and 10 act in this capacity,

i %%amgr o ca"n‘?ﬁ' wirlf’r'ﬁ“gfrggviigigm aﬂ% stgﬂdgsg’r’:fazfve fo the mpgﬁr?t’i complete performgrce

Syl i i b bl o e s e, U
QLUMER, i i 0 refiecy a cnan daaress, e

corporation has geen nar[?irae? in writing of this §fange. >e

By: C'T Copporetion Sye g 11872012
al . ' Date

If signing on behalf of an entity:
- Kristin Boldea
Typed or Printed Narae

CigTatins

* % FILING FEE: $35.60  « ¥
MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, B.0, BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05) :

FLAUG 6IA00P & 1 fystacm Cndion
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