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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes
the undersigned corporation organized under the laws of the State of _ FLORIDA

submits the following statement in order to change its registered affice or registered agent, or both, in
the State of Florida.

_ . JANSSEN Sc, INC.
1. The name of the corporation is: ’

2. The mailing address of the corporation is;_ 5210 SE 10th Street, Suite 7-D

Pompano Beach, FL 33062

o
T ;9_.
3. Date of incorporation/qualification: MARCH 1, 2002  Document number: 1:{16,5—0 00823207
= L = e
4. The name and address of the current registered agent and office 53; Lo
e :
UCC FILING & SEARCH SERVICES, INC. My T2 m
D 2 O
526 EAST PARK AVENUE o3 g
g %‘:’
TALLAHASSEE, FLORIDA 32301 g™

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

THOMAS M. WICH, ESQ. WICH, WICH & WICH, P.A

2400 Bast Commercial Blvd. #620 Ft. Lauderdale FL 33308

The street address of its regxstered office and the street address of the business office of its registered
agent, as changed, will be 1de :

Quly adopted by its board of directors or by an officer so

{2 (/ 20/
e chairman of the board)

7{Date)

{Printed or typed name and title)

Having been named as registered agent and o accept service of proce.s.s Jor the above stated
corporation, I hereby accept the a ntmefzt as regzstered agent and
I further agree to comply wi

ﬁgree to act in this calpaczty.
&y .gto f all statutes relative to the proper and complete
performance of my duti iar with and accept the obligation of my postrzon as
registered agent. _. -

V//Sgﬁ/\ﬁe [ Togictored Agent) = / '%Z/gé?/
/( 1 epistered Apgent — ale /
If signing on Hehalf of an entity:
THOMAS M. WICH REGISTERED AGENT
(Typed or Printed Name) {Capacity) -

* % * FILING FEE: $35.00 * * *
CR2E045(7/97)
DIVISION OF CORPORATIONS

P.O.BoxX 6327 TALLAHASSEE, FL 32314



