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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VistaPharm, Inc.
Name of Corporation

DOCUMENT NUMBER:_F01000005562
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Jackie DeFilippis

Name of Contact Person

InCorp Services, [nc.

Firm/Compaay

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV 89169-6014

City/State and Zip Code
‘ ManagedReports@incorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jackie DeFilippis on behall of iInCorp Services, Inc. o, B00-246-2677
Name of Contact Person "Area Code & Daytime Telephone Number

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

Malling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZE(4S (04413)

HZ1000A0855F %
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0302, 607.1508, or 6171308, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

AL
in order to change its registered office or registered agent, or borh, in the State of Fiorida
1. The name of the corporation: VistaPharm, Inc.

2. The principal office address; 830 Central Ave, New Providence, NJ 07974

3. The maiking address (if different)

4. Date of incorporation/qualification 10/23/2001 Docursent number: F01000005562
5. The name and street address of the cumyent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

-2

Miceli, Sandra =)
s “Th
7265 Uimerton Rd = -
- s
Largo, FL 33771 B =S @
o - LY ]
— 5=
6, The name and street address of the new registered agent (if changed) and /or registered office t ﬂg

(if changed):
w2
InCorp Services, Inc o
17888 67th Court North
PO, Box NOT ecceptable
Loxahatchee, FL 33470
The street ad fits
as changed wqm%e?d 5

£nh
&Q;:h

cgstcred office and the street address of the business office of its registered agent,
ange “L?}g authonzr,d by rcsolutaon dul

dopted b board of direct jid!
or the co yaer?non Ita‘m\.vﬁr[nu?gcnlfr 0%s Or by an officer 5o

the change.
M{/’) Ivan Cartagena Salavermis, Vice President
T Sipmatire of or diree V
ﬁf;{eby accept the appomm@‘é:s

a_gree to comp
my unes

Prntad or Typed name and bile
registered agent and agree i act in this ca
ro%gzans oj%ll smmtesg’r:glarme to the prop'ggfznd co iere ormance
and I am m:har with and accept the obligation of m posmon as re%u'rer r, if this
ocument is bein g Sfiled merely to reflect a change in the registéred gffice address, hereby conf trm that the
corporation has béen notifted in writing of this change.
O
& August 2, 2021
‘_..\E-;‘rbwnm of Regstered Agent Date
If signing on bebalf of an entity
Isabel Burgos on behalf of InCorp Services, Inc
Typed or Printed Name

* + % FTLING FEE: $35.00 * *
CR2E045 (04/13)

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
Mar. To: DiviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

RN 5972



