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COVER LETTER

TO: Amendment Section
Division of Corporations

suriect: NOLTERPHARMA CORPORATION
{Name of Corporation)

DOCUMENT NUMBER: P02000044180

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:

MR, ALFRED BAUMELER
{Name ol Contact Person)

NOLTERPHARMA CORPORATION
{Firm/Company)

1200 N.W. 17th Avenue, Suite 17
{Address)

Delray Beach, FL 33445
» (City/State and Zip Code)

For further information concerning this matter, please call:

MR. ALFRED BAUMELER at( 561 .y 3307377
(Iame of Contact Perscn) “(Area Code & Dayame Telephone Number)

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

mﬁon m&ﬁon

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassez, FL 32301

CRIENMS (8/05)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 26, 2005

MR. ALFRED BAUMELER
NOLTERPHARMA CORP.

1200 N.W. 17TH AVE., SUITE 17
DELRAY BEACH, FL 33445

SUBJECT: NOLTERPHARMA CORP.
Ref. Number: P02000044180

We have received your document for NOLTERPHARMA CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-69086.

Darlene Connell
Document Specialist Letter Number: 005A00064887
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 6170502, 607.1508, or 6171508, Florida Statutes, this
starement of change is submitted for a corporation organized under the lows of the State of FLORIDA
in order 1o change its registered office or regisiered agers, or both, in the State of Florida,
1. The name of the corporation; NOLTERPHARMA CORP,
2. The principal office address: 151 CRANDON BLVD. # 445,
KEY BISCAYNE, FL 33149

3. The mailing address (if different):

*

4. Datz of incorpormtion/qualification: 94/23/2002 Document number: P02000044180

5. The namo and strect address of the current registered agent and registered office on file with the
Florida Department of Stete:

328 CRANDON BLVD. # 226,

KEY BISCAYNE, FL 33149 Zo
2 TT
(Registered agent) % %?f \
6. The rtame and street address of the new registered agent (if changed) and /or registered office A -;%@
(if changed): o goo
oA
1200 N.W. 17th Avenue, Suite 17 3 2w
@ T
Delray Beach, FL 33445 : > 2@
(7.0 Box NOT scorpable) ¥ Z
(New Registered Offics )
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f signing on behalf of an entity:

(Typed o Pronied Namc)
* % & FILING FEE: $35.00 # *

MAKE CHECKS PAYABLE TO FLORJDA. DEPARTMENT OF ST

MAa1L TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAI.LA}MSSEE, FL32314
CR2ED4S (8/0%)



