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DEC. 12010 2:05FM ¢3¢

NO. 403 P 2
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STATEMENT OF CHANGE OF REGIS’I'ERED QFFICE OR REGISTERED AGENT OR BOTH
F R CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Florlde Smtuzcs, this
statement gf change is submitted for a corporation organized wnder the laws of the Stata of Nevada
—____ inorder o change Its registered office or registered agent, or both, in ths State of Florida.

1. The name of the corporation: ZILA THERAPEUTICS, INC,

2 The = in C-F ol office z2ddress; 701 Ccnttc AvcnuC, Fort COI].inS, cO 80526

3. The mailing address (if different);

4. Date of incomporation/qualification: 08/26/2002

Docurment sumber: £ 02000004364
5. The name and strect address of the crmrent registered ageat and ropistered office on fle with the
Flarida Departient of State:

'C T Corporsation System S
1200 South Pine Island Road g r;; G
, M grh
Plantation, FL 33324 < gi,:.‘—-w
e
-
6. The name and street address of the new registered agent (if changed) and /or registered office o :r; }:’3
o4 - ﬂ'g! ot
(if changed): = paips
Corporzation Sexvice Company @ %’;
£ dig
o
1201 Hays Street D
{P.0. Bax NOT nozpuble)
Taliahagses, FL 32301
gﬁ;ﬂdadwﬁlw‘i ?5 ;{fnﬁ‘m office and the street address of the business office of ite registersd agent
Suc] g ti: board of directo: b flicer
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By: 11/30/2010
o — (Datej
If signing on behalf of an entity:
Sylvia Queppet, Asst. Vice President
{Typed or Protoct Naene)
* % * PILING FEE: $35.00 = * *
CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
CRIEN4S (8/05)

STATE
MAIL T0: DIVISION OF CORPORATIONS, P.0O, BOx 6327, TALLAHASSEE, FI. 32314



