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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT:_OncoBay Clinical nc.
Namc af Corporation

DOCUMENT NUMBER: 19000005646

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please rewurn all correspondence concerning this matter 10 the following:

Anna Averitt

Name ot Contact Person
OncoBay Clinial Inc.

Firm/Company
317 E. Renovah Circle

Address
Witmington. NC 28403
City/State and Zip Code

aaveriti@ioncobay.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Anna Averitt
at ( 910 )232-5280

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable ta the Department of State.

Mauiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

CRIEOIS (64410



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

Pursuant fo the provisions of sections 607.0302, 617.G502, 607. 1508, or 617.1508, Florida Swtutes, this
statement of change is submitted for a corporation organized under the laws of the State of __Dclaware
in order to change its registered office or registered agent. or boih. in the State of Florida.

| The name of the corporation: ___ OncoBay Clinical Inc.
10902 McKinley Dr, Mailstop MIOMS 242A, Tampa, Florida 33612

2. The principal office address:

3. The maiting address (if different):

December 19,2019 1y one number: F 19000005646

4. Date of incorperation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, cnter resigned)

CT Cormporation System

1200 South Pine Island Road. Suite 250

Plantation, FL 33324 =3

6. The name and strect address of the new registered agent (if changed) and /or registered oftice —
(if changed): -

Dannelle Palmer

713 Winslow Park Blvd

P.0OY. Box NOT neeeptable
Tampon Springs, FL 34688

The street address of its _rc%istercd office and the street address of the business office of its registered agem,
as changed will be identical.

rized by resojution duly adepted by its board of directors or by an officer so

' atégs: was aut ( ] {_) ;
& _ or the coypdfration has been notified in writing of the change.

y the b

Anna Averilt, Secretary

Ignuinre ¢ oL : Trntcd or (ypod aame and Ltk

| hereby accepl the appointment as registered agent and agree (0 acl in this capaciy.
! furtheér agree to comply with the /Jrow'sians of all statutes relative to the proper ard complete performance
y' my duties, and I am familigr with and accept the obligation of my position as re istered ggent. Or, if this
ocitment is bemg fited merely to reflecr a chauge in the regisiéred office address. herebv confirm that the
_corporation has

"/ een 1t ted in writing of this change.
st ,ULL-@U AL (2 | 20 |

Signatute of Registered Agent Gate

If signing on hehalt of an entity:

Typed or 'rinted Name

= * t FILING FEE: $33.60 * * *

MAKE CIECKS PAYARLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIED4S (04/13)



