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AGENT QR BOTH
' REGISYERED QFFICE OR REGISTERED
STATEMENT OF CHANGE OF REGI S R ATIONS .
. \ ) 1508, Fiorida Statules, tkhis
" Purenant o the provisions of sections 607.0502, 617.0502, 607.1508, or a ‘;'ftﬁe Stata of Flor%?
statemant of change is submitted for @ corparation organized under the laws o he State of Florida.
in order io change its registered office or regittered agent, of both, in the
I, Tha name of the corporation;_Vital Pharms, tnc.
2. The principal office address: 20 Campus Road, Totows, N) 07512
3. The mailing nddress (ifdifferent)y_F0 Bow 3316 . Sehnect NAY adol-Alig
4. Date of incorperation/qualificution: 10/9/1998 Document numbey: P37000087259
3, Tho narne and street address of the current registered agent and registared office on file with the
Florida Department of State: (If resigned, enter resigned)
The Prentice Ha]] Corporation System -:; o., ' %
e |
120 Hays Streot, Sulwe 105 ;?3' 5_;_._;
T
Talihassee, FL 32301 FA 2R o
Wiy m
m
6. The narae and street address of the new reglgtered agent (if changed) and /or reglstered office me g O
(if changed): S B
—d e
C T Corporation System ?OE —
om W
t/o C T Corporation System, 1200 South Pine Island Road *
. P.O. Box NOT keepmile
Plantation, Florids 13324
Tho street pddress of its
as changed will iu identi'rg
Such chi
authorize

E‘istcrcd office and the strect address of the business office of its registered agent,
nge was authorized by resolution duly adapted
dgby the board, or ﬂlcycorpo:"atiun‘tag bam? noti

tz_y its board of divectors or by an officer so
ted In writing of ths ¢

hange-
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¢ the appoiniment os vegisiered apenl and agree (o god in this capacity,
‘a WA the o Dgtl'.! ions ofgll szam.'eg relative to the pmpgr m?_é acm&ule:s performance
i and ac, ﬁp{_the a%'{ganagm my position as re, i‘:"e agenl, if thix
0 CHANE BT NS negiuered address, 1 heredy confirm that the
this change. TR
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Typed or Pripved Name

&% RYLING FEE: $35,00 * * »
MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT QF STATE
Mall, TO; DIVISION OF COAPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314
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