From: Jamas Tanks

»
Page: lci4 1E144554862

41BI23. 153 DM / wsioffa! Bo-pafiitior
Electronie Filing Cover Sheet
Note: Please print this page and vse it as a cover sheet. Type the fax audis number

shown below) on the sop and bovom of all pages of the document.
I Pl

(({H23000:447303)))

IO A

20001 427 303480V
Note: DO NOT kit the REFRESH/RELOAD buron on vour brawssr from tiis page
Doy so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858}617- 63180

€ T CORPORATION SYSTEM

From:

Account Hame

Azcount Number : FCASOOB80G23

Phone © (954)208-6845

Fax Mumber (614)573-3596
**Enter the emall address for this business entity to be used for future

annual report mailings. [nter only one emnil address please.**
Email Address: -%
ann)
REGISTERED AGENT CHANGE
ONCOBAY CLINICALL INC,
i(:_gn'ljﬁcalc of Status ': e
|Ceniificd Copy 1 1 i

o Page Cownt o Lw
3] S = - -
.. [Estimated Charge | $43.78
N e P i Akt L AR S A A A Tk bt $ 2ttt bt it e A b e ok
2
[om
(S
!"_-:' B
o
e
(St}
= N iy - I
™~ Electromie Filing Menu Corporate Filimg Menu

nips-efile.sunh

1z org/scrivisielilcovr oo




Page:dcid 2023-04-18 11:56' 00 CST 16144554862

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

Pursuent (o the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Statdes, this

statement of change is submitted jor & corporation organized under the luws of the State of DPelaware

in order tu change iis regisiered office vr registered agent, or both, in the Stute of Florida.

t. The name of the corporation: Oneobuy Clinical, Ine.

ick 1ie 215 Abrrot Yo
2. The principal office address: 9650 St.rlsLland Road, Suite 103-130, Raleigh, NC 2761 5

3. The mailing address (if different):

12 4 566
127102014 Document number: FIR0H000 5646

4. Date of incorporationfgualification:

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

Damielic Pabmer

713 Winslow Park Blvd.

Tarpon Springs, FLL 14688

6. The pame and street address of the new registered agem (if changed) and for registiered office _
{(if changed);

C T Carporation Systein

1200 South I'ine Island Road

PO Ban NOT scegpiable )

Plantation, Florida 33324

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the beard, or the enrporation ha$ been notified in writing nf the change:

/-/{'mzd, ﬁy@ud‘ Anma Averitn, Secretary

T Kt o an offider of dieetor 7 T - Printed v Typad name anl litle

! herehy accept the appointment as registered agent and agree to act in this capacity. .
! furthér agree to comply: with the provisions of all statutes relative to the proper and complete performance
of my dutics, and I am familiar with und accept the obligation of my pysition as registered agent. O, if this
docunzenr iy bewng fivd moerely o reflect a change in the registered office address. T herehy confinn that the
verporation hus Déen nowifiend in seriting of thiy change.

C T Corporation Sysiem

(_j,ﬁ/:/&w L ,‘:&fﬁ-— 84/17/2023 _ -

ignsiure o Kopidered agent

I signing on behatf of an endicy:

Michele Holden
- T Tvped or Printed Name

* & % PILING FEE: $35.00 * * +
MAXE CHECKS PAYARLE TO FLORINA DEPARTMENT OF STATE
MATL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR21045 (04/13)
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Fram: James Tarks



