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1 COVER LETTER

TO: Amendment Section

Division of Corporations
SURJECT: EYETECH (OF DELAWARE) INC.
Namey of Cotparation
DOCUMENT NUMRER; FOS000002774

The enclosed Statement of Change of Registered Office/Agert and fee are submitted for filing.
Plzase retum ull correspondence conceming this matter to the following:

Pam Lewis
Name of Contact Perstm

Valeant Pharmucsyticals Intermationsl, Ine.
TFum/Company

7545 Irving Center Doive, Suite 100
Address

Irvine, CA 92618
Clty/Srate and Zip Code

pamels Jowis@valeant.com
E-mail address: (1o be used for future ennual report notification)

For further information concemning this matter, please call:

Parg Lewis ' ar ¢ 949 3 A46]-6046
‘Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 $35.00 check mads payable to the Department of State,

ection t Section,

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2561 Executive Center Circle
. Talishassee, FL, 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

'Y Pursuant to the provisions of sections 607.0502, 617.0503, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized wunder the laws of the State of _Dolaware
in order to change Ii5 registered office or regisiered agent, or both, in the Stale of Florida.

BYETECH (OF DELAWARE) INC.

1. The mamec of the corporation;,

2. The principal office address:_}1360 JOG RD, SUITE 200
PALMBEACH GARDENS FL 33418

3. The maiting address (if different):

4. Date of incorporation/qualification: 071372009 Document number: FO9000002774
5. The nam¢ and stroet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resignad) b
NATIONAL CORPORATE RESEARCH, LTD. e
o0~
155 OFFICE PLAZA DRIVE ENEE _(,\;
S &
TALLAHASSEE FL 32301 US g &%
LR ARy
6. The name and stroct address of the new Tegistered agent (f changed) and for registered office.  ~. 7, 5
(if changed): ey 3 M
o8 1 . "'5:‘5) ):; (s- D
C T Corporstion Systam g \5‘1 1>

o/o C T Corpesation System, 1200 South Pine Island Road
F.0. Box ROT scoapiabls

Planation, Florida 33324

i i the gweet address of the business office of its registered
Ecs&e?d%ﬁégﬁsw office and the piree 56 O oe gl agent,

A - .
Skt s ey e G S o R o

Robert R Chai-Onn
A - g e T
h infment as registered agent and agree to act in ihis capaci
f ﬁfrtk?; Sfé?iﬁ':”‘éa“nﬁ’ﬁ"'fu‘i’fﬁ the ﬁ.’ﬂ sio;u- of all sraﬁ_ztsag rcfative to the prac_g‘gr mﬂé’ cam;lete rformance

A il ] t the abligation o asitfon ot registered ageft. Or, if this
Soct ‘?#tk:g beln, ; afg am@re?rmm ec! gc:.i:c":ngecin rhag regista{c opﬁce address, T hereby tf%nﬁrm tﬁa{ the

corporation has béen nolified (n wriring of thix change.

By: CT forporation Systea 21241012
Tgnattrs af Rapister Dale

If signing on behalf of an entity;

gonnie Bryan
ASSTELONE SBCTEO + pormvc ree: s35.0+ «

MAKE CHECXE PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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