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

Pursuant to the provisions of sections 6070302, G17.0302, 6071308, or 617 1308, Florida Statutes, this

statement of change is submitied for a corporation organized wider the laws of the State of Delaware

in order 1o change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: Wilshire Pharmaceuticals. Inc
Ty - - - b ”

2. The principal oftice address; } CABOT RD. STE 2000

WOBLIRN, MA 01801-1191
1. The maihng address (if differem):

. . S . 1152172013
4. Daicolincorporation/qualification:

“1300N0 5060
Documen number: | MO0
5. The name and strect address of the curent registered agent and regisiered office on file with the, |
Florida Deparment of State: (Ifresigned. enterresigned)

CORPORATION SERVICL COMPANY

=
—47 =
et
” :j; ""‘;1
:: b
r l_ 3 e
For - ' e
1201 HAYS STREET :'-_, w 5
B Z {0
TALLATIASSEE, FL 32301 PR
. &
(ifchanged):

S
6. The name and street address of the new registered agent (i changed) and for registered office

—w
C T Corporation System

1200 Souwh Pine Island Road

2.0y Bus NOT aceeplable
Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be idenucal.

Such change was authorized by resolution duty adopted by 1ts board of directors or by an officer so
authorized by the boand, or the corporation has been notified 1 writing of the change’

me {6@6@6

Signantré of an edficer or diveciar

KARA KOROSEC, SECRETARY

Printed or Ivped rame nnd e
L hereby accept the appoimiment as registered agent and agree 1o act in this capacily.
af 'mv dlutivs, and [am.

! furthér agree 1o comply with the provisions of all staties relative 1o the proper uid complere performance
'8, G fmnhur with gnd accept the oblivation of my position ay registered agent, O, if this
doctiment is being filed merely 1o reflect a change in the regisiered office address,”T hereby confirm that the
corporation has been notified inwriting of this change.
C T Corporation System 20 O .
By: A W P 022262024
Signature of Regtsiered Ageni

It signing on behalf of an entity:

xate
SEAN L, EMERICK, ASSISTANT SECRETARY
Typed or Printed Name

** # FILING FEE: 335.00 ~ * *

MAKL CHECKS PAYABLE TO FEORIDA DEPARTMENTOF STATI
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