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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
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Pursiant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Stanutes, this

statement of change is submitted for a corporation organized under the laws of the State of ____Florida
in order to change its registered office or registered agent, or both, in the State of Floride.

1. The name of the corporation:_ANArX Pharmaceuticals (Mass), Inc.
2. The prineipal office address:
400 Interpace Parkway, Morris Corporate Center ll, Parsippany, NJ 07054
3. The mailing address (if different):
400 Interpace Parkway, Attn: Kira Schwartz, Parsippany, NJ 07054
4. Date of incorporation/qualification: 05/26/2003

Document number: P 03000108020

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmient of State; (If resigned, enter resigned)

C T Corporation System
1200 South Pine Island Road
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6. The name and strect address of the new registered agent (if changed) and /or registered office PSRN = B
(if changed): ST e O
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Corporate Creations Network Inc. T b
11380 Prosperity Farms Road, No. 221E = B

7.0, Box NOT scorpiable 3
Palm Beach Gardens, FL 33410

The street ad it {stered offi treet address of th i f its registered
e l:a ngecd wc}ﬁ% c:; lsnygﬁl‘scr ¢ffice and the street address of the business office of its registered agent,

Such ch uthorized by resolution d tecl by iis board of directors or by 1Y
autho , OF cycurpuration lixlahsfggggnot' c:isin writing of the cha‘:gge}'.'r a0 ofleer so
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Caitlin Lazarus, Attorney-in-Fact
oT5n ofheer o7 dirocior iAo ypd M AT
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I hereby accept the appointment as regisiered agent and o Lo act in this capact
I _ﬁcrth%- agrsg to coagg_bz with the pro%giqm all standmg:: Vi !g the gfw?é complete
performance of my duliés, and Lam familiar with and gecept the obiigation of my position as registered
agent, Or, | ir-fizing filed merely 1o z&ﬂgﬂ a ehang ;!n the regisfered office address, I
herebyonji Grperation has been riotified tn writing of this change.

09/09/2016
Signoture of Registersd Agent Date
If signing on behatf of an entity:
Caitlin Lazarus, Special Secretary
. Typed or Printad Name
* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)




