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APR. 24. 2009 11:19AM ¢s¢ NO.478 P 2

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

Pursuant to the provisions of sections 607.6502, 617.0502, 607.1508, or 617.1508, Florida Scatutes, this
statement of change is submitted for a corporation organized under the laws of the Stute of
in order to change its registered office or regisiered agent, or both, in the State of Florida,

1. The narae of the corporation: Somerset Pharmaceuticals, Inc.
2. The principal offict address:_/ 51 Chestnut Ridge Road, Morgantown, WV 26505

3. The mailing address (if different);

4. Dats of incorparation/quatification: 02/17/1992 Docurnent ntber: _E3 7946
5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State:

Kimberly B. Moret
1201 Hays Street

Tallahassee, FL 32301 B o2
—m =
o e .
6. The namne and street address of the new registered agent (if changed) and /or ragistered office ; = % :
(if changed): Tr P e
. . 7S
Corporation Service Company Fn~<
e — - 17
1201 Hays Street e =T o
(P.0. Box NOT scosptable) SF X
Tallabassee, FL 32301 Sm =
The strest addreas of its _m%isvered office and the street address of the business office of its registered agent,
as changed will be 1deptical.
Such change was guthorized by resolutipn adopied by its board of direetors or by an officer so

authorize € board, or the corporation hai baen natified in wnting of the ¢hanpe.
. )
e of u

I hereby accept the appointment as registered ggent and a 10 act in this capacity,
i ﬁmf:e}:" agrz o conegl with the ﬁ'ro%ugiom ofa Is:atutesg;e tive to the proplzr ar?a':’ ca'mfle:e parformernce
wi

of my duties, and { afn amiliar accept the obligation of my position as registered agent. Or, if tz:'s
ocument is being marely to reflect a ch i [A€ ragisters add) ?s that 6
co:v;g%atfon has B e;-n noujﬁreedy inou;{;ring af rh?: gﬁc;nge. registered office address recy conjirm ‘
orpora ce (2 { {
By: - : 2109

'_'_(.Dlm’ T

If signing on behalf of an catify:
B. Moret

(Typed or Printcd Nume)
* % % FILING FEE; $35.00 * * +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX §327, TALLAHASSEE, FL 32314
CR2IB043 (8/05)



