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COVER LETTER |
i
TOG:  Amendment Section ]
Division of Corporations
SUBJECT: OTSUKA AMERICA PHARMACEUTICAL, INC.
Name of Corparation
DOCUMENT NUMBER: F04000003496

The enclosed Statement of Change of Registored Office/Agent and fae are submitted for filing.
Please return all correspondence conoeﬁﬁng thia matter 1o the following:

Y

N

Name of Contact Person H
i,.

¥

4

Finmn/Company §

y

¥

Address ¥

A

Chiy/State and Zip Code ‘gi
3

~E-mall 33dress; (Fo bo used Tor Tomure annual report notification)

Por further information concetning this matter, please call:

t( )
‘Name of Contact Person Area Code & Daytime Telephone Number

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

At Sesion At Section

Division of Corporations Division of Corporetions

P.O. Box 6327 : Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallzhassee, FL 32301

CRIEC4S (805)

FLOOS - D7/23/2008 G T Byram Delka




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

Pursuant to the provisions of yections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stasement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the Siate of Florida,

OTSUKA AMERICA PHARMACEUTICAL, INC.

1. The name of the oorporation:
2. The principal office address; 2940 RESEARCH BLYD ROCKYILLE MD} 20850 US

3. The maeiling address (if different):

4, Dalv of inoorporatton/qualification: 06/17/2004 Document manber; FO40000034%6
5. The name and street address of the current sogistared upent and registered office on file with the _
Florids Department of State; (If resigned, enter regignoed) ) e

THOMAS REUTERS (TAX & AOCOUNTING) INC.

fum) v -
515 EASTPARK AVE TALLAHASSEE FL 32301 US . . m ‘

. . ] j‘ "r ' i
6. The name and street address of the new registered agent (if changed) and for registered office cﬁﬁ. k U
(f changed): - . :ag 2 m
C T Corporation System ' i g’a ) o \
glo C T Corporation System, 1200 South Pine lsland Road %E 8 ‘

.0, Box NOT acorpieblo .;, el
Plantation, Florida 33124

g;hgm édags{m ?Eg'st lmlg]mtered office and the strect address of the business office of iis registered agent,

ized by rescluti dladtodb boa f:ructotcor an officer 5o
orthecorpo&ncéln l;lag beel:'lpnotl 1e mwn"%ngo tre chan b

by accept the appointmen! as registered t and agree to act in this capa
?rr agree | fail s te.sma;{vat the eranJco lete performance
i ies. ang mmp ) t‘e‘ﬁm’g prih ﬂ lgan'on ofm P g ﬁagm{e 6 ? l';

e addre. 7
corpm'auon ﬁa.vngeen no”.t'ﬂe g‘r"’&f’ ggﬁfg’g ;:ge ' ress, 1 hereby confirm that

/7 /11

n

If signing on behalf o' W and Asglstart

Typed or Prined Nama
* v # FILING FEE: §35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIED45 {8/05)
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