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= BIOPHARMACEUTICALS

= ﬁ ACCENTIA

September 19, 2006
Via Federal Express

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Chicle
Tallahassee, Florida 32301

Re: Statements of Change of Registered Office or Registered Agent or Both for Corporations
Accentia Biopharmaceuticals, Inc.
TEAMM Pharmaceuticals, Inc.
Accent RX, Inc.
Analytica International, Inc.

Dear Sir/Madam:
Pursuant o your instructions, enclosed are the following for filing:

(a) Statements of Change of Registered Office or Registered Agent or Both for Corporations for
Accentia Biopharmaceuticals, Ine. and a 335.00 check made payabie to “Florida
Department of State™;

{b) Statements of Change of Registered Office or Registered Agent or Both for Corporations for
TEAMM Pharmaceuticals, Inc. and a $35.00 check made payable to “Florida Department
of State™;

{c) Statements of Change of Registered Office or Registered Agent or Both for Corporations for
Accent RX, Inc. and a $35.00 check made payable to “Florida Department of State”; and

{d} Statements of Change of Registered Office or Registered Agent or Both for Corporations for
Analytica International, Inc. and a $35.00 check made payable to “Florida Department of
State™.

Upon completion of filing, please forward to me any and all certificate(s) noting the filings. I have also
enclosed a copy of each of the Statements to be file stamped. Also, for your convenience, I am enclosing
a return FEDEX label and envelope for the return of all filed documents to me.

If you have any questions, please feel to contact me. Thank you.

Sincerely,

Corporate Paralegal
Email: ylam@accentia.net

324 S. Hyde Park Avenue
Suite 350
Tampa, FL. 33606
PH: (813) 864-2554 FAX: (813) 258-6912



. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Accentia Biopharmaceuticals, Inc.
{MName of Corporation)

DOCUMENT NUMBER:_P02000033509

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

YiYiLam

{Name of Contact Person)}

Accentia Biopharmaceuticals, Inc.
{Firm/Company}

324 South Hyde Park Avenue, Suite 350
{Address)

Tampa, FL 33608

iy State and Zip Code)

For further information concerning this matter, please call:

YiYi Lam at( 813 7 864-2554 Exl. 255
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

%’ ing Address: freet Address:

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

P.C. Box 6327 - Clifion Building

Tallshassee, FL 32314 2661 Executive Center Circle
Tallghassee, FL 32301

CRIE045 (B/0D)



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

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
- statement of change is submitted for a corporation organized under the laws of the Swate of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Accentia Blopharmaceuticals, Inc.

2. The p}inmpal office address: 324 South Hyde Park Avenue, Suite 350

Tampa, FL 33608

3. The meiling address (if different);

4. Date of incorporation/qualification: 03/26/2002 Document number; P02000033508

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Corporation Service Company

1201 Hays Sfreet

Talizhassee, FL 32301

11
MEN

i

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

i
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James A. McNuity, CPA

e

324 South Hyde Park Avenue, Suite 350
(P.0. Box NOT accepuble} ’

Tampa, FL 33606

The street address of its _re%istcmti office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was ayt

authorized by the

arized by resolution duly adopted by its board of directors or by an officer so
frdl or theycorporation hag',{beer%3 notified in writing of the chax.nge}.’r oTes

James A, McNully - Secretary
Ao HICeT OF QHeCIoN) T {Primed of fyped name and ey

I hereby accept fhe appointment as registered ggent and agree to act in this capacity,
I furthér agreée iy gatply with the provisions cj’%ﬁ statures velative to the proper and congvieze performance
of my duties, and 1 am familiar with gnd accept the obligation of my position as registered agent. Or, if this
ocument is being file meregy_ to reflect a change in the registored office address, T hereby confirm that the
i

corporation has bécpRptified in writing of this Change.
ot lia [ov

{31gn egistered Agent) ) T {Liate)

James A. McNulty - Secretary
~ {Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG4S (845)



