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

Pursuani to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change it submitted for a corporation organized under the laws of the State of ____Florida
In order 15 change jits registered office or registered agent, ov both, in the State of Filorida,

. 1. The name of the corporation:_ANdIX Pharmaceuticals Sales and Marketing, Inc.

2. The principal office address:
400 Interpace Parkway, Morris Corporate Center !, Parsippany, NJ 07054

3. The mailing address (if different);
400 Interpace Parkway, Attn: Kira Schwartz, Parsippany, NJ 07054
4. Date of incorporation/qualification: 11/21/2002 Document number: £02000124594

5. The neme and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T Corporation System

1200 South Ping Island Road L E
Plantation, FL 33324 d.:z‘
6. The name and strect address of the new registered agent (if changed) and /or registered office ?J
(if changed): :
Corporate Creations Network Inc. % 2%
11380 Prosperity Farms Road, No. 221E i :,;”

P.0O. Box NOT acccptable
Palm Beach Gardens, FL 33410

The street address of its ,re%istcrcd office and the strest address of the business office of its registered agent,
as changed will be identical.

ge wag'authorized by resolution duly adopted by its board of directors or by an officer 5o
utho moti%a” o by

bt bogrd, or the corporation had been n d in writing of the

Ridber by an ofth T TAG And Go

Caltlin Lazarus, Attomey-in-Fact
P o pped e P e

I hereby accept the iiment as registered agent and agree {9 act in this capaci

l ,ﬁar:hejr agm}; 10 caagg with the g%sfom ojg all :ramesgrm tive 1o the praagg a% complete
performance of my dutiés, and I am familiar with and gccept the obligation of my position as registered
agent. Or, if this document Is being filed merely 1o reflect a change {n the registered office address, ]
heéreby confirm that the corporatioR’has been riotified in writing df this change.

- 09/09/20186

Hgnn @;’ giatcred Agent Datc
Ifsigﬁing on behalf of an entity:

Caitlin Lazarus, Special Secretary
Typod or Printcd Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TD FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM45 (03/12)




