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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 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 its registered office or registered agent, or both, in the Sate of Florida.

1. The name of the corporation;__Otsuka America Pharmacasutical, Inc.

3 #928 P.002/002

2. The principal office address: 2440 Research Blvd, Rockville, MD 20850

3. The mailing address (if different);

4. Date of incomoraﬁon!dualiﬁcaﬁon: 6/17/2004

Document number: _F04000003496

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

6. The name and street address of the pew registered agent (if changed) and /or registered office
(if changed):
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Form -,

Thomson Reuters (Tax & Accounting) Inc. :3; ,:“:ﬁ =

TN

515 East Park Avenue _ P R e

{P.0. Box NOT acceptable) ‘g‘“—?“\ C£ -0

Tallahassee, FL 32301 N

L

CD _H -t

The street address of its ;e!ﬁistered office and the street address of the business office of its rcgistereﬂ&lt, -

as changed will be identical. g Mmoo
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the beard, or theé corporation has been notified in writing of the ¢

hange.
Steven Cobourn, Treasurer

or name f

I hereby accept the appointment as registered a
I ﬁxrthgyr agree tQ Comp. Fisi fg

. ent and agree to act in this capacity,
with the provisions of a
of my duties, and I am familiar with

‘document is being filed merely to

| statutes relative fo the proper and complete perfo
and accept the obligation ot 2 berf,
corporation has geen notifi

ce
n af my position as regisiered agent, Or, if this
reflect a change in the reguteredy 3

ddress, I here. thit the
in writing of this change. office address reby confirm tha
> L L2 foi]ro
P~ = Wﬁlﬂofw Agent) y )
If signing on behalf of an entity:
2 (‘: [V I:‘_c_u\ Ot £ n
(Typed or Printed Wame)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ45 (8/05)
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