FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24ta 2003 fSS'?Ot am
. retary of State
DOCUMENT # cC
1. Entity Name F00000001 1 69 04-24-2003 90274 045 ***150.00
TRANSGENOMIC, INC.
Principai Place of Business Mailing Address
12325 EMMET STREET 12925 EMMET STREET 11013709
OMAHA NE 68164 OMAHA NE 68164
S S | RN RN
Suite, Apt. #, etc. Sute, Apt. #, etc. [X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
91-1?89357 Not Applicable
<l Country Zie Country 5. Certificate of Status Desired | ?i'ggql‘::‘:‘gﬁonm
6._Name and Address of Current Reglstered Agent= —. ___—: J—p—= oo 7. Name and Addrass of New Reglistered Agent————

Name

+

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address {PO. Box Nurnber is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. 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 familiar with, and accept
the cbliyations of registered agent.

SIGNATURE . .

‘1- K Signature, typed or printed erame ot registered agent and titls it applicable. {NOTE: Registared Agent signature requirsd whan reinstating) DATE

1
A FILE NOW!!.S FEE.I,S 315;"00 9. Election Camnpaign Financing $5_00 May Be

fter May 1, 2003 Fee.will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE CEOD 7 Detste TME [ change ] Addition
HAME D'SILYA, COLLIN J NAME
STReeT ADDRESS | 12325 EMMET STREET ) STREET ADDRESS
CITY-ST-2IP OMAHA NE 68164 CITY-ST-2IP ) ‘
Tme ng . STEPHEN X eete MEV TS My drehe 1L L. Ty i\ y , O change & Acdition
NAME ER, P F NAME S vee
sTREET ADDRESS (14308 INDUSTRIAL ROAD STREET ADDRESS 2325 gmw\‘*

omv-sr-zP | OMAHA NE 68164 . . arv-stze.- | O vevednes, NE-- 6Ly .

THLE D T change ] Addition
NANE B\K‘h\n\" ) C-r ¥ €aor _j.'

STREETADDRESS | 4 9S40~ Bagwer d ircle

THTLE CAVD [ pelete
NAME DUMAN, GREGORY J

STREET ADDRESS [12325 EMMET STREET

or-st-ze |OMAHA NE 68164

cimy-St-21p OYr\a\nr.L“ N bg;ao

TITLE D [ pelete TITLE [OJchange [ Addition
NAWE SAXENA, PARAG PHD NAME

sTREeT ADDRESS [11668 AVENUE OF THE AMERICAS STREET ADDRESS

crv-st-2e [NEW YORK NY 10036 CITY-ST-2IP

Time D O petese TTE [ change [ Addition
NAbE SKLAR, JEFFREY M MD, PHD NAME

STReer anDRESS (75 FRANCIS STREET STREET ADDRESS

orv-si-ze |BOSTON MA 02115 CITY-S1-7P

TILE D [ pelete TILE [ change  [J Addition
HAME SANTONI, RONALD J ~-J nene

STREET ADDRESS (2500 CALIFORNIA PLAZA STREET ADDRESS

orv-sT-zP  [OMAHA NE 68178 CITY-ST-2IP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver r trustee empowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

iy siseotl PY 1, 7 Ny
SIGNATURE: __ 7/ /T, M”%ED ‘}’/L\ loa yo2 Y52 -5Y41%

SIGNATURE AND TYFPED OR PRINTED NAME OF SighiING OFFfGER OR DIREGTOR 1Date Datime Fhona #

1y 962500

CR2E034 {10/02}



