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T MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATE NTO FOR CORPORATIONS

| Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change it registered office or registerad agent, or both, in the State of. Florida,

1. The name of the corporation: Medix Pharmacauticaly Americas, Inc.

2. The prim‘-ipll office address: 12505 Starkey Road, Suite M, Largo, Florlda 33773

3. The mailing address (if different): FoNneon & Jonson, One Jahnson & Johnson Plaza, Atin: Corporate Sunmtaw
Maw Brunswick, New Jersey 08633 ‘

4, Date of ineevpesstion/qualification; 03/17/2000 Document gumber: F00000001452
5. The natne and street address of the current regiatered agent and mgxstered office on file with the
Florida Departnent of State:
United Corporate Servicas, ine.
9200 South Dadeiand Bivd., Suite 15 a. F
T R
Miami, Florida 33158 ‘ "-;- _r =X ,& .
3 SUeny
6. The name and street address of the new registeted ageat (if changed) and /or vegistered office Y{hfil o
{if changed). ‘}?\ = =
CT CORPCRATION 8YSTEM pa i,
T
ks <
1200 Scuth Pine Island Road Ex
(*2. Box NUT xapieble) . >

Plantation, FL 33324

The street ad of {ts registered office and the street address of the business office of its registered agen
as changed will be 1dc.nn%] office and the § el ¢ tu Bl gent,

solution duly adopted by its board of directors or by an ufﬂcar 30
forporation had beﬂ? noﬂ?}éé in writing of the cmgt?

John T. Grisan, Sacretary
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» # % FILING FEE: 535.00 * * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STA’
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAMAHASSE Fi.32314
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