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1. Corporate Name: __Paviinas ons Diseose esearch Sacs’ef‘v,z

TULiNGi S I
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\

2. State or Country of {ncorporation: __—

3. Name and Address of Registered Agent and Pegistered Oftice as they appear on tha records of the Office of the
* gacratary of State {before change):

_Mm Reoak

First Name 77 Middla Name Last Name

P‘Hniﬂ-‘e’f" o 4 ga0S- PO/

Suile # (P.0. Box alone is unacceptable)

Registered Agent:

Registered Office: ’L‘ 0o

Number o Suaet
(pleaview foL boodb (00 K-
= Clty ZIP Coda County
A/N};\;Qe and Address of Registered Agent and Registared Office shall bo (after all changes herein reporied):
;f féf{ Ré%@é?éd@gent: DR. mi c,‘f]ae,t / RQMK
"--;,;?ﬂ“"‘i{% Ve RN First Name Middle Name Last Name
F’i“qgsler}éc}offfée: AFW 253 TJeweil, &D. -
T oa Number Stroet Gule #.:2.0. Box alone is unacceptable}
W wWiNFi el L o190~ Dv laost
City ZIP Code 7 ounty

5. The address of the registered office and the addrass of the business office of the registered agent, 4® shanged, will be
identical.

. The above change was authorized by: ("X" one box only)
a. {1 Resolution duly adopted by the hoard of directors. (See Note 5 on reverse.)

b. ){ Action of the registered agent. (See Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S).
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. It authorlzed by the board ot diractors, sign herae. {See Note 5 below.} ,
The undersigned Corporation has caused this statement to he signed by a duly authorized officer whaeaslioms under
penalties of perjury, that the facts stated herein are {rue and correqt.

Dated — . T e e E—————
* Month & Day Year Exact Nams of Corparation

Any Authorized Otficar's Signeture

Nameg and Titlg (type or prini)

It change of registered office by registered agent, sign here. (See Note § belaw.)
The undersigned, undar Penaities of perjury, affirmg that the facts stateq herein are trug and correct.

L
Dated __ Ocrogen 26 _0._?“
Month & Day Yaar

bR. michael Rezak

Name (lype or print)
If Registared Agentis a corporation,
Namse and Titls of officer wha is signing on its behalt.

NOTES

- The registered office may, but need nei be. the Same as the principal office of the comoration. However, the registered
office and the office address of the registerad agent must pe the same.

- The registered office must include a street o; o address (P.0. Box alone Is unacceplable).

- A corporation cannot act as its own registered agent
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