2004 FOR PROFIT CORPORATION FILED -

_.¢_ ANNUAL REPORT Feb 21, 2004 08:00 AM
DOCUMENT # F01000004848 Secretary of State

1. Cntity Mama
CELL THERAPEUTICS, INC. )

Principal Place of Businass . Mading Addiess
501 ELLIOT AVE,, WEST, STE. 400 5071 EELIOT AVE,, WEST, STL. 400
SEATTLE, WA 88118 _ SEATTLE, WA 98118

M

01302004 ho Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE T ApaEaT

81-1533812 Not Applicable
" $8.75 acational
5. Cariificate of Status Desreg. 1 Fee Required

8. Name and Address of Current Registered Agent -

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33328 ] IN THIS SPACE . __

8. Tha abova named enlity submils this statemers for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1am famifar witk, and aczemt
iha cbligations of registered agent.

SIGNATURE -
Signalucg, I or prened nreme F regislenns Brem ana Mig i Rophoatie (FOOTE: fegrstored ATeT SRS ANTR0 WheR IATIIaiNg) ) L DA T
%. Etaction Campaign Financing $5.00 May Be
1540, y
A"erﬂ B% fﬁ?%g:.ff,’i;ﬂ Eg ggmmm Trust Fund Contribution. T Addedto Fees
10. OFFICERS AND DIRECTORS .
THE PD
HARE BIANCO, JAMES A T

SIRLET ADDRISS § 501 ELLIOT AVE., WEST, STE. 400
CRY-§T.71P SEATTLE, WA 98119 o

TRE VB ﬁﬂﬂ oy
HAME SINGER, JACTK W (27 a /0
STREETAGDRESS § 501 ELLIOT AVE., WEST, STE. 400 -
CrY-55-27 SEATTLE, WA 28119 )

~gi7 150.m

TE S . J—
HAME KEMNNEDY, MIKE . R

STREETADDRLSS | 501 ELLIOT AVE,, WEST, STE. 400
GRY-ST-BF SEATTLE, WA 98118 DO NOT WR]TE

e BIANCD, LOTIS A IN THIS SPACE

STREET A0DResS | 501 ELLIOT AVE., WEST, STE. 470
orv-sezF | SEATTLE, WA 98119

e oC

NAME LINK, MAX E

STREET ADORESS | 501 ELLIOT AVE., WEST, STE. 400
CiTY-ST-27 SEATTLE, WA 98119

TLE D
HAME BOWMAN, JACK o -
STREET ADDRESS § 501 ELLIOT AVE., WEST, STE. 400 ) )
LY -ST-I SEATTLE, WA ©8119 - e

12. ) hereby certify that the information supplied wih this Hiling does not qusiily for the exempticn stated in Section 119.0?}3]0}, Florida Staunes. | urther cartify that the Information
indicatad on this report or Ssupplemental eaport [$ true and accurate and that my signature shall have the same egal effect as If made under galh; thal | am an officer ar direcicr
of the corporation or the receiver or rustee empowerad 1o execuls this rep 5 requicad by Chaptar 8607, Florida Siamulss; angthat my name appears in Block 10or BISCR T
changed, or on an attachmsn: with an adorass, all othar 1he amp A T

X _
SIGNATURE: L L one—> Z ! ‘f!ﬁ{{

SIGRATRE AND TYPED ON PRINTED MhIE OF SIGNING OFFICER O DIRECTOA -

Daylima Frane 1




