FILED
2008 FOR FROFIT CORPORATION Aug 19, 2008 8:00 am

Secretary of State
DOCUMENT # FO7000006112
t. Entity Name (08-19-2008 90004 016 ***150.00
CELL THERAPEUTICS, INC.
Principal Place of Business Mailing Address B
501 ELLIOTT AVE W. 5071 ELLIOTT AVE W. qu 1 1 Jobi
SUITE 400 SUITE 400
SEATFLE, WA 98119 SEATTLE, WA 98119
TS PO 3 Ve (KO AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
91-1533912 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desireg O ?i.;?q;;gg;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Ageni signature reguirsd whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fung Cortribution. O  Addedto Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS |N K
TITLE PCEO [ pelete TITLE [ Change [ Addition
NAME BIANCO, JAMES A MD NAME
STREET ADDRESS | 501 ELLIOTT AVE. W. STE 400 STREET ADDRESS
CITY-S1-21P SEATTLE, WA 98119 CAY-51-2°
TIILE VD I Delete L O change [ Addition
NAME SINGER, JACK NAME
STREET ADDRESS | 501 ELLIOTT AVE. W. STE 400 STREET ADDRESS
CITY-ST-21P SEATTLE, WA 98119 CITY-81-21F
TME 5 1 Delete TMLE [ Change  [J Addition
NAME WYATT, DONALD W NAME
STREET ADDRESS | 501 ELLIOTT AVE. W, STE 400 STREET ADDRESS
CITY-S7-2IP SEATTLE, WA 98119 CITY-ST-21P
TILE \Y P4 pelete TILE Exece VP FINANE ¢ ARomin/ O Change /@] Additicn
NAME STROMATF-SEOTTI Srarese—Lowns NAME Lawis A. Branto
STREET ADDRESS | 501 ELLIOTT AVE. W. STE 400 STREET ADDRESS | 157 ELLASTT ANE. LD STE Had
orv-s-2P [ SEATTLE, WA 98119 OSSP ISen—tyuE WA 45 119
TALE o) [ Delete TITLE [Jchange [ Addition
NAME TELLING, FRED NAME
STREET ADDAESS | 501 ELLIOTT AVE. W. STE 400 STREET ADDRESS
CITY-ST. 2Ip SEATTLE, WA 98119 CITY-ST-7IP
TITLE D [J Delete TITLE [J Change ] Addition
NAME BAUER, JOHN H . NAME . :
STREET ADDRESS | 501 ELLIKOTT AVE. W. STE 400 STREET ADDRESS
CITY-§7-21P SEATTLE, WA 98119 CITY-5T-2ip

W

12. 1 hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify that the information
indicated on this report or suppiemental rgport is true and accurate and that my signature shall have the same legas effect as if made under oath; that ) am an officer or director
é%ﬂwe corporation or the receiver or tru efppowered 1o exg is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an attachment witl

’l!’h’bf 2906 AR -T100

Date Daytims Phone #

0
SIGNATURE:(

yIATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




