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STATEMENT OF CHANGE QF REGI%’I‘E D OFFICE OR REGISTERED AGENT OR BOTH
FO ORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0562, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is nibmitied for a corporation organized wder the laws of the State of Flotids
in arder to change its registered office or registered ageny, or both, in the State of Flerida.

1. The name of the carperaticn:_Andra Pharsceuticals NC), Inc.

2. The principal office address: 8151 Peters Rd. 4th Floor, Plantation, FL 33324

3, The mafling address (if different):

4, Date of mocrpasatian/qualification: 11/21/2002 Docuraent mamber; P02000124630
5. The nemc and sireet address of the ommﬂmﬁumdagﬂmdwgbtmdbﬁ&mﬁlewhhm
Florids Departient of Stats:
Corparation Servios Company
1201 Hays Street
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(if changed): ) n 3 o)
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o/o € T Corporation System, 1200 South Pine Island Rosd oW
(P.0. Box NOT acoepaabln) ] . % 3 5:!_1
Plantadon, Florida 33324 ~m h
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Egm%ﬁmulgguﬁmwa offico and the stroct addrm of the husiness office of its reglatered agemt,

Such m%vﬁ mzad by mmlm;ﬂ c}luly ndnpw.l odmmb&an;q uggw an officer so

David A. Buchen, Sr. V¥, General Counsal & Secretary
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If signing on behalf of an entity:
M.T. FITZPATRICK
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%+ S RILING FEE: §35.00 v %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
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