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

Pursuant ra the provisionr of sections G07.0502, 617.0502, 607.1508, ar 617. 1508, Florida Seatutes, tds

MJMHWﬁrcmmm&am.dhwd ARIZONA
in order tn change its regixiered offica or registered agent, or both, in the Stats of Florids.

1, The namne of the corporaticn: S YNEXUS CLINICAL RESEARCH US, INC

zmmo&mlwmmﬁm Dr, Horsham, PA 18044

3. The mailing addres (if diffioront):

4. Dtz of incorporation/qualificetion: 7/22/2013

mmbee: 13000003133
5. The name and strect address of the currant registered agent and registened office o file with the
Florida Department of State: (If resigned, endor resigned)

REGISTERED AGENT SOLUTIONS, INC.

155 OFFICE PLAZA DRIVE SUITE A

TALLAHASSEE, FL 32301

6. The name and street sxddreas of the new megisternd agent (if’ chianged) and /or registered office
(if changad)

Cagitol Corporats Sarvices, Inc.
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12/08/2012

If signing on behalf of en entity:

Brian Radecid, Assistant Sacretary on behaif of Capitol Corporate Sarvives, [nc.
Trped of Priced Mame

* * * FILING FEK: 53500 * * #
MAKE CRBCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO; DIVISION OF CORPORATIONS, P.O. BoX 6327,
CRIFDAS (04/13)

FL 32314
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