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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Georgia in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation;_VERSAPHARM INCORPORATED

2. The principal office address: 1775 W. Oak Pkwy., Ste. 800, Marietta, GA 30062
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3. The mailing address (if different); i w»
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4. Date of incorporation/qualification: __4/10/1996 Document number: _F95000001763°. g _
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5. The name and steeet address of the current registered agent and registered office on file with & f.’m -
Florida Department of State: ’02 N
CORPORATION SERVICE COMPANY gm o

1201 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
Busineas Filings Incorporated
1203 Govemors Square Blvd, Suite 101
0. 8o or pervonal mailbox NO'T acceplabicy

Tallahassee, FL 32301-2960
The street addra' ts registered office and the street address of the business office of its rcgistcrcd
agent, as chang? 1 be identical.
Such ¢

ized by resolution duly adopted by its board of d¥ectors or by an officer so
A‘sf'" or the corporation has been notified in writing of the chan

Stephen M. Me¢Cune, CS0O
{Fruited or Gyped name and hile)

1 hereby accept the appomtment as reg:stersd nt and agree to act in this capacity.

{ ﬁtrther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutias, and I am familiar wfth and acr:'a t the obligation o my position as
registered agent Or, if this document is being filed mere bv to reflect a change in the registered
qﬁ address. I hereby confirm that the corporation has been nolified in writing of this change.

ajile

(Signanune of Regisiored Agent) M (Prate)
If signing on behalf of an entity:
Merk Willilams AVP

(Typed of Printed Name) {Capatily)

* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA [JEFARTMENT QF STATE AND MAIL TO:
Rivigion o ConpomaTions, PO Box 6327, TALLAHABSEE, FL 32314
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