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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submilied for a corporation organized under the laws of the Stave of ___ Florida
in order to change its ragistered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation:_Yvatson Therapeutics, Inc,

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

3. The mailing address (if different):
400 [nterpace Parkway, Attn: Kira Schwartz, Parsippany, NJ 07054
09/27/2005 Docament number: P05000132483

4, Date of incorporation/qualification:

" MR h.,
5. The name and street address of the current registered agent and registered office on filc with the alhs f{-’

Florida Department of State: (If resigned, enter resigned) , A
C T Corporation System o
1200 South Pins Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and for registered office :‘3 ™ ,) .
{(if changed): -

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

P.O. Bux NOT acocptoble
Paim Beach Gardens, FL. 33410

The street addregs of its ;cﬁistered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such chan thorized by resolution duly adopted by its board of digectors or by an officer 5o
autho edgbewaz%u o thbgcorporation hag goc noti eélsm ?vg'iting ofpt:ﬁcc gc).’ s

Caitlin Lazarus, Attorney-in-Fact

or diresior Prinmes or namc end titlc

5 cr%by accepl the apppintment as registered agent and agree to act in this capacily

iriher agree 1o comgz/ with the provisions of ali statutes relarivi jp the proger and complete

re ormgnc_e of my duties, and I am familiar with and gccept the obligation of my position as registarsd
: ﬁ the registered office addvass, I

. Or, i this docpment is being filed merely to reflect a ch
ﬁEﬁé’ 1y coru’{ ma:ﬂ:‘ 4 p’grailig‘g‘ﬁ;r Y h'}o’nﬁed@n wn'ting" ng’} is change.
. 09/09/2016
Stertfinara ofegintcred Agent Date

If signing on behalf of an entity:
Caltlin Lazarus, Speclal Secretary

Typod or Printod Name

*** FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)




