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April 25, 2012
FLORIDA DEPARTMENT OF STATE

RAFAEL U.S.A., INC. Division of Corporations

6903 ROCKLEDGE DR

STE B850

BETHESDA, MP 20817-1818

SUBJECT: RAFAEL U.S.A., INC.
REF: FO5QG0H006598

We raceived your electronically transmitted document. Howevar, the
document has not heen fllad. Please make the following corxrrections and
refax the complete document, including the electronic filing cover sheet.

The decumant submitted doas not meet legibility regquirements for

electronic filing. Please do not attempt to refax this document until the
cquality has been improved.

If you have any questions soncerning the filing of your document, please
call (858) 245-8050.

Annette Ramsey FARX Aud. #: H12000112328
Ragulatory Specialist II Letter Number: 412300012684
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P.O BOX 632'7 — Talfahasses, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 507.0302, 617.0502, 607.1308, or 617.1508, Florida Statutes, Uris
statement of change is submitted jor a corporution organized under the laws of the Stoie of Delaware
in preier (o change its registered office or resistered ngent, or both, in the Stare of Florida.

1. The namc of the corpotation: Rafacl US A, Inc.

. The principal office address: 5903 Rockledge Drive, Suite 850, Bethesda, MD 20817

2

3. The mailing address (if different);

4. Date ofincorporation/qualification: 11-14-05 Dooumenr number: FO5000006598 m’
o
3. The name and strect address of the current registered agent and registered office on file with'the = -3
Florida Depastment of State: i r‘?,"rﬂﬂ "-;
r (4]
C T Corporation System r_;‘;% >
1200 South Pine Island Road ‘f'{:ﬂ%
LA
Plantation, FL 33324 M

4_ «
i

. The neme and street address of the new registercd agent (i changed) and /or registered office
(if changed): '
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Comporation Service Compan
Y

1201 Hays Sueet
{0, Box NOT acceeptable)

Tallahassee, FI. 32301

T'he strect address of its registered office and the street address of the business office of its repistered agent,
as changed wili be identical.

Sugh change was authorized by resoiation duly adopted by its board of directers or by un officer so
authorizedby the board, or e corporation hus been notified in writing of the change.

il d DA _Q_—LL%%T«; ~ CFO

£31nREE Bl Ul aihicsy oI direetor) TF EYRCO BHI6E A GHe) —

I hereby accepr the appointment as vegistered agent and agree to ot in this capacity,

I jurther agree 1o commply with the provisions of all staiutey relative to the proper and complete performance

af my duties, and T am familiar with and accept the ohligation af my posifion as registered agent. Or, If this
ociument is being filed merely to reflect.a change in the regiziéred office address.‘l? hereby canfirm 1hat the

corporation has bden notified in writing of this ¢hange.

Corposation Service Company s
Byv: S - e 6-‘" A e T B R
¥ S T AT S R o ST et s T F el
(Signahire of Registereq Agent) 4 {Dhsic)
If signing on behalf of an entity: . .

Caving L. Damag

Sest Vigs Frogiien
{Tvpout or Primred Nune)

* &y PILING FEE: $35.60 % = #

MAEKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, PO, BNX 6327, TALLAIIASSEE, FL 32314
CR2EMS {8/05)




