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COVER LETTER
TO: Amendmont Scotion
Division of i
SUBYRCT: MEDIVANCE, INC.
Name of Corporation
DOCUMENT NUMRBER: FO3000006602

The enclosed Statement of Change of Registered Officc/Agent and foe are submitted for filing,
Pleage retum all correspondence conceming thig matter to the following:

Myea.McGinkey
Narue of Contnot Pereon

C. R. Bard, Inc.
TFin/Company

730 Centra] Avenue
Address

New Providence NJ, 07974
City/Stale and Zip Codo

Myra. McGinley@crbard.com
E-mail address: (to be used for future ennual report notification)

For further information concerning ihis raatter, please call:

Mymz MoGinley ot 2778000

908 -
( .
Name of Contact Person . Area Cod:ﬁ&‘beytm Telephone Number

Ericlosed is & $35,00 check made payable to the Deparmment of State,

Mabing Addreas: Street Add T
Amentrasnt Section Am : ctian

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Teallahaszes, FL 32314 2661 Exscutive Center Circle
Tallahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the provisions of sectlans 607.0502, 817.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for G corporation erganized under the laws of the Siate of Delaware
1n arder to change Wts reglstered office or regisizred agens, or bosh, in the State of Florida

Medivance, Inc.

1. The name of the corporation;
2, The principal office address:; 720 Centrel Aveaue New Providencs NJ, 07974

3. The mailing address (if different);

4. Date of incorporation/qualificatios: 11/08/2005 Document mumbe 05000006602

3. The naung and street address of the ourrent registerod agent and registered office an Sle with the
Florida Department of State: (If resigned, enter resigned)

"NATIONAL CORPORATE RESEARCH LTD INC
313 B PARK AVE TALLAHASSEE FL 32301
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FI, 32314
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