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

Pursuant 10 the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of. __Indiana
in order to change its regisizred office or registered agent, or bath, in the State of Florida.

AMERICAN INSTITUTE OF TOXICOLOGY, INC.

). The name of the corporation:

2. The principal office address:

2265 Executive Drive Indianapolis N 45241

3. The mailing address (if different):

4. Date of incorporation/qualification: May 31, 2013 Dacument number: F13000002377

5. The name and sireet address of the current registered agent and registered office on file with the ..
Florida Department of State: (If resigned, enter resigned) e

SUPERBIZ REGISTERED AGENT, INC. :
2761 VISTA PARKWAY, STE E4
WEST PALM BEACH, FL. 33411

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

National Corporate Research, Lid., Inc.
155 Office Plaza Drive

P.O. Box NOT acecptable

Tallahassee, FL 32301

The street address of its _re%istered office and the street address of the business office of ils registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted I?_v its board of directors or by an officer so
authori y the board, or the corporation has been notified in writing of the change.

& MATTHEN NEE_(RES /060~

L hereby accept the appointment as rbgigéred agemt and agree to act in this capacity,

I furthér agree to comply with the provSions of all sigrures relative fo the proper and compleie
performance of my duties, and I am familiar with and gecept the obligation of my posiiion as registered
agent. Or, if this document Is being filed merely (o reflect a change in the regislered office address, 1
hereby confirmithat the corporatian has been notified in writing of this change.
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Signature of Registered Agent 7 I Date
lfsi%g on dhaifofan entity:

Lucy Rose, Assistant Secretary
Typed ar Printed Name

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
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