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STATEMENT OF CHANGE OF REGISTERED OFT'ICE. OR REGISTERED AGENT OR 8OTH
) FOR CORPORATIONS §

i
g
I
Pur-.umn‘ to ihe provisions ofsecnonv 607.0302, 617.6502, 607, i 508, or 617.1508, Florida Sratures this
.rr!aremc’m of change is submitied for a corporation organized under the lows of the Stare of _ MA fh !

i
| in order to change its regr-s'rcred affice or registered agl:rm or both, in the State of F toridd|. i s

1

I NOVARTIS VACCINES AND DIAGNOSTICS, INC.

1. Thc name of the corporation::
350 Massachusetts Avenue, Cambndge MA 02139 : E} '

Zi The principal office address:
i 1 [ 0
i ] . }
F?’ The mailing address (if diffe:%ent): h - f] 1
[ i . s
f X : " {‘ . g'. I
e
4 Date of mcorpomhon/qualxﬁcatton 1/23/1995 Document number; F2200000033 6
5. B The name and strect address of the current registered agent and reglstcred office on file with the X
{' Florida Department of State: ] ', ,t
Y CT Corporation System i, "
\ - T rat
i | 1200 South Puge Island Road N e
r ’ | A4 : § )
HH Plantation F1.48083 'l‘ (A
11 T . o .-
! R
6. The name and street address of the new registered agent (if (.hangcd) and /ot registered eji’ﬁcu1E ! g
i  (if changed): 1' | el L
Pt i - S Y
i Corporanon Service Company i I
il T S
1 1201 Pays Street ' ’ b g {j :
| < (7.0. Box NOT scceptabic) _4' - !
i 1 Tallahassee, FL 32301 : 4 !
\ i VT . §
The street address of its re gstered office end the street addrcss or the business office of its regwtcred agent,
ais changed will be identic ; gg [
i
Such change was authorized by resolution duly adopted b Jts board of directors or by an ofﬁcert 50
authorized by the board, or the corporutlon ha$ been notified in wnlmg of the change. g J i ! :
Maureen Cathell, Vice President (5[1 ¢

(rnnted or typed name and ey,
I

t (S1gnature of an"otficer or amccfor'l

i

w

I hereby accept the appomtrmnt as reglstered agent and agree 10 act in this capacity. :
I furthér agree tq comply with, the }amvmom of all stetures relanve to the proper and romplete perfomance
of my dutiés, and fam amrhar with and occepr the obligarion of rzy position as registered agent, | Or, if this
document is being filed merely to reflect a change in the regme:e office address, T hereby confirm that the

corporation has been notified in writing of this change. ' g

i} Corporation Service Company P
' By: Dioeatirlicboly 4 January 25, 2012
i I ~[Signaiure ochglstcnx}i Agem) R (Draie)

lf’ signing on behalf of an cntlty |
lGrace E. Kirby, Assistant VICB President | :
(Typed or Printed Nnrne) ] * 1 L

i 1 i
iy b« FILING FEE: S35000 4 -

I AT T A

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE I
an MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/08) t I ‘l‘
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