~ -r...

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

' LIMITED”
PARTNERSHIP
REINSTATEMENT

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # B02000000059

1. Name of Limited Panﬁersnip

Innovex Support Services Limited Partnership

[

3. Mailing Office Address 4
10 WATERVIEW BOULEVARD

2. Principal Office Address
10 WATERVIEW BOULEVARD

4. Dale Formed or Registered
To Do Business in Florida

02/28/2002

Suite, Apl. &, elc. Suite, Apt. #, atc.

5. FEI Numbsr
22-3805439

Applied Far

MNot AppllCdble

5. _— N
CERTIFICATE OF STATUS DESIRED [] R  Additonal Fss roq

City & Stale City & State
Parsippany, NJ Parisppany, NJ
y - Ta. Capilal Contributions as shown on Record:
Zip | Country Zip Country 10000
07054 USA 07054 USA -
7h. Amount of Capital Contributions in FLORIDA ¢ date:
8. Name and Address of Current Registered Agent “}OQU
Name FEES:

CT Corporation System 1.) Filing Fee(s): Computed_at a rate of $7 per $1,000 on amount entered
Streel Address {P.O. Box'Number is Not Acceptable) }gjaba' ;whll:&m&rénm{: Elflé?e.fee 0f $52.50 and @ maximum of §437.50,
1200 South Pine Island Road 2.) Supplemental Fee(s): $88.75 for gach vear gue this cffice, beginning

Suite, Apl. #, Etc. T with 1892 calendar year.
i 3.) Penaity Fee(s): 500 penally fee for gach year repor form is delinquent.
- g - tote: |f the amount enlered in 7t is greater than amount entered in
City ' State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
. i " >
Plantation : FL 13324 and appropriata filing fee.

agant. | am lamiliar with, and aceepl the abligations of section 620.192, Florida Staiutes.

SIGNATURE (Registered Agént Accepting Appointment) &“—-tg‘r« é/)W

9. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-namad limited parinership organized or ragisterad under the laws of the State of Flarida, submits this stalemaent
for the purposa cf changing its registered office or tegistared agent, o bath, in the State of Florida. Such change was authorized by its gsnesal partner(s). | hereby accepl the appeintment of registerad

DATE o -21-24

A GENERAL PARTNER THAT IS A CORPORATION LIMITED

‘ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

PARTNERSHIP OR OTHER BUSINESS ENTITY

T
A P
Namefs) of General Parner(s) ddress ot Each Genaral Pariner

Registration

4

-t

10. (Do NOT Use Post Office Bax Numbers) City, State andt Zip Code 10a. Documant Number
Innovex, Inc. 10 Waterview Boulevard Parsippany, NJ 07054 F02000002628
1 Elﬁ NN b
- R T
001 w317, of

Note: Genera!l partners MAY NOT be changed Wm; an amendment must be filed to change a general partner.

trustae empowearad m execute this report as required by chapter 620, Florida Statutes.

SIGNATURE 4'—\% N M

11. | dohereby cartify that the information supplied with this filing is valuntarily furnished and does rot qualify for the exemption stated in Section 119.07{3){i), Floricta Statutes. i release the Division of
Carporations from any liability of nencompiiance with Section 118.07(3)(i) in the event that tha information supplisd is deemad exempl from public access. | further cartity that the informaticn indicated
on this annual repart is e and accurate and that my signature shall have the same legal alfects as ¥ made under oath. | further certify that | am a General Partnsr of the limited partnership, cecelver or

e .7?/ 16 oL/

Typed or Frinted Name of General Panner Signing Form Beverly Rubin Movher, Asst. Secretary

5919-998-2000

Telephone Number

FLO72 - 11/13/02 C T Syster Online

CR2E039 (9/01)



