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

Pursuarn w the provisiens of sections S07.6302, £17.0502, §07.1308, or 617.2308, Flovide Stutaes, this stotonerd of
chang is submited for g corparation organized wrdler the laws of the State of_Delawars
8 change its regicreved affice ar regivierad agent, or both, in the Steve of Florida

inorder
L The name of the corporstion; CAPRIUS, INC.

2. The princigal office address;_ONE PARKER PLAZA, 13TH FLOOR, FORT LEE, NEW JERSEY 07024

3. The wailing sddress (if different); SAME

Date of incorporation/qualification: 7/15/88

Docuneat nurmber: FE3200004538
5. The gamc sug dyect sddmes of the am;wéismadugmtmdmpmed office on Hle with the
Florida Deprrvmem of Smie:

BUSAN M. FLYNN

4300 NORTH UNIVERSITY DRIVE, SUITE B-200

LAURERHILL, FL 33351 ~ 2
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MAXE CHECKE PAY ABLE TO FLORIDA DEPARTMENT OF S§TATE
MALL TO: DIVISION OF CORPORATIONS, P.O. Bmc%
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