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STATEMENT OF CHANGE OF

AGENT OR BOTH FOR CORPORATIONS
Pursuant 1o the provisions of

the undersigned corparation ovgnized under the favs of the State gf_FLORIDA
submits the following staterent in order to change ks

REGISTERED OFFICE OR REGISTERED

ections 607.0502, 617.0502, g07.1508, ar 617.1508, Florida Statutes,

regis
the Siate of Florida.

{. The nzme of the coporation ; Kirk Phatmaceuticals, Tac.

rored office or registered agent, of both, in

5_“The rmajling addrest of thte corporation s 5317 NW 35th Terrace

Fort Lauderdale, FL 33309
4. Date of incerporation/qualifieation:

Ogtober 15, 1999 Daewment number:

PYS0D00S0868
' 4. The zpone and padvess of the current registered egeat and office: .
e -
allison Edwards rf;f_; :;
— = =g
55317 NW 35th Terrdce %ﬁ =0
vort Lauderdale, FL 33309 O o
5. The neme and address of he 1iew regictered apest (if changed) and/or registered office (ﬂnhn”é@) =
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350 East Las Qlas Boulevard, Suite 1600 grﬁ
Tort Lauderdale, FL 33301
The strest
agent, 85

rectors or by un officar so
_ Ol Slpolo . Ego~
\An Orrecko
{ o TINTE End ticy
i med as registered ¢ gnd 1o 1 el
guuvmgﬁieni’zﬁ“ebydm%fe n;gman nceep ce g
Iﬁrgﬁ;ugre

pointMent a3 Igtszsran‘ agent ard ajgefq; iheu'é? ?&’” tﬁ' 'gzct%;uciw
re, o i .
Iy with the provist IF statu Fue ne complete
pmjf? e %’3:}3” a%,wand 1 a:{t famﬁ’%-s*f; nug acf‘a;: the ubf?gaﬂ %rgfam y hghrd
”"ﬁiijﬂc‘

(V770
1F wigning ot behalf of an cutlty:
Ty o Painiod Nk} (& apasity]
* & o FILING FEE: $35.00 % **
802000085100 4 B
gal-d  20/80°d  Ibe-L

£055-Eap-veg Yo HOSQI3 LLIJ¥3ENZS I;IVIHHEHV-HOEH

Hd9Z:v0 20-G1-Yd¥

2

L8
R

el



