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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, 617.0302, 607.1508, or 617.1508, Florida Siatutes, this
satement of change is submitted for a corporation organized under the laws of the State of ___Florida
in order to change lis registered office or registered agent, or bath, In the State of Florida.

1. The name of the corporation:_ANArx Pharmaceuticals (NC), Inc.

2. The principal effice address;
400 Interpace Parkway, Morris Corporate Center Ill, Parsippany, NJ 07054

3. The mailing aderess (if different);
400 Interpace Parkway, Atin: Kira Schwartz, Parsippany, NJ 07054

4, Date of incorporation/qualification: 11/21/2002 Document number: P02000124630

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

C T Corporation Systemn
1200 South Pine Island Road
Plantation, FL 33324

P
6. The name and atrect address of the new registered agent (if changed) and /or regisiered office =7 .-
(if changed); .

Comorate Creations Network Inc.
11380 Prosperity Farms Road, No. 221E

P.0. Bax NOT zcoryxable

Paim Beach Gardens, FL 33410

90 :HHY 6- 43591

The strest addﬁegsé ?5 its ;;:cﬁistcrcd office and the street address of the business office of its registered apent,
as changed wi entical,

$ thorized hutipn duly adopted by its board, of direct by an offi
7 i“%.._ﬂi\mmﬁn%a!ué?m e in wiiing of e change) o C e %0
' Caitlin Lazarus, Attorney-in-Fact

aut

RANMAre 0F N GINecer or dauotor - T'rnied of (yped 0ate and wile
} jhileriby accept the appointment as registered and agree to act in this capacity.

£r agree (o comply with the provisions of all siatutes relative to the proper and complete
per;;c‘)rman%g of my dufiejff, and ] ag Jamiliar with and gecept the ob!igariag of my pos:’u‘onpaa repistered
agént. O, if this ent Is being filed merely to reflect o change (A the regisiered office address, T

erely ot | ToTpOPaAtion Ras baen votified in writing of this change.
, 09/09/2016
N_Blgnenms of Rogiaterod Agent Dris
If signing on behalf of an entity:
Caitlin Lazarus, Special Secretary
Typed or Printed Namo

*** FILING FEE: §3500* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAWASSEE, FL 32314
CR2E045 (03/12)



