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STATEMENT OF CILANGFE OF REGESTERLED OFFICE OR-REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuard to the provisions of sections 807.0502, 617.0502, 307.1508, or 617.1508, Florida Statutes, this

sletement of change is submitted for a corporation organized under the laws of the State of | _
i crder to change its registered office or registered agen, or both, in the Ste of Fioride.

NEW AMERICAN THERAPUTICS, INC.

1. The name of the corporation:

2. The principal offive address: 3599 Route 46

Parsippany, NJ 07054

3. The mailing address (if different):

12/27/2010 Document number: T 10000005654

4. Date of incorporationfyualificution:
3. The name and street address of the current registered agent and regisiered office on file with the
Floride Departmment of State: (U restgned. cider resigned)
CORPURATION SERVICE COMPANY

1201 HAYS STRRET =
=
TALLAHASSEF, F1. 32301-2523 B et oy
- n __,"
6. The name and street address of the new registered agent (if changed) and for registered office nl‘; T
(if changed): , . . II“‘.J
. - !
C T Comporation System "
o &J
1200 South Pine Islend Road R o
Vo)

T T T T T T R 6, Bor NOT sceepmble

Plantation. Florida 33324

The street address of its re
as changed will he identic

lﬁistercd office and the street address of the business office of its registered agent,
Such chm&gﬁ was authorized by resolutioa duly adopted by its board of directors or by an afficer so
L)

authori; v the bogrd, or By corporation hat been notified in writing of the change.

m‘td——&¢,( é‘-"'u‘, f—“"a\w’ef

T Pripicd o Bypad T and fille

1 hereby accepi Yae appointment as registered agent and agree o act in this capucily.
1 jurthér agree to comply with the provisions af ali statuses relative to the proper and compiete
erformance of my duties, and T'am familicr with end gecept the obligation o n;y position as registered
agéni. Or, if this document.is being jlled merely 1o rgﬂect a change in the registered office address, 1
hereby confirm:that the corporation has been ratified in writing of this change.
07/31/2019

C T Corporation System R

By:
Siprnatire of Repistered Agent Thete

Slgmm([ of en othcef or director

I signing on behadl of an entity;

Stephanie Bochm, Assistant Secretary
h Typed or Printed Name

* * * FILING FEE: 335.00 * > ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAILASSEE, L. 325 14

CR2E045 (£3/12)
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