Division of Corporations

T 05 ggpwi
X0 8940
lectronic Fitlng Cover Sileet

Note: Please priut this page and use It a5 # cover skecl. Type the fax gudit aumber (shown
below) on the top and bottom of all pages of the document.

(((H100C0096985 3)))

i R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
penerute another cover sheet,

| . | Ploas,

To:
Division of Corporatione
Fax Number . (BSD)EL7-6380Q
. .
From: ‘F l l e/ / 6
C T CORPORATION SYSTEM S’

Aceount Name
Account Numbey : FCAOQGODO023
1 (850)222-1082

Phone
Fax Numbezr : {850)8789-5366

t+Enter the email address for thig business entity t¢ be uged for future
annual report mailings. Enter only one email address pleaga.we

Email Addrase:
’ e er e
REGISTERED AGENT CHANGE g
CV THERAPEUTICS, INC. =4 3
=i
2 e oy : -r1
Cercfﬁcatc of Staws | r%’%: N =
R
=i
Estimated Charge 27 ny
S w
=M o

Py

Corporate Filing Menu

4/26/2010

hitps://efile.sunbizorg/scripis/cfilcovr.exe



COVER LETTER

T0: Amendment Section

Divisioa of Corporations
SURJECT: cv therapeutics, Inc,
Nume of Corporation
DOCUMENT NUMBER: FO5000006404

The enclosed Ameadment and fee are submitted for filing,
Flease retumn all correspondence concerning this matter to the following:
M@“’“) PGNY) M
Name of Contact Yerson

Brilead Quaimen Tne .

Firm/Company

Address

Tosler Uiy oA 4404

CiTy/Stte and Zip Code

Va2 vt 6 g.lo;A bo

B-mail address: (to be uscd for anouzl repont notification)
For further information concerning this matter, please call:

at(_ )
Nime of Contuct Person Ares Coge & Daytime Telephone Number

Enclogad is a check for the following amount:

i l £35.00 Filing Feo l 1 $43.75 Filing Foo & D $43.15 Fling Fec & $52.50 Tiling Fee,
& Certiligate of Status gﬁ‘é mg:}apy m(:umﬁ?dwc o yw &
i copy is op:
coclosed)

(Addmunul copy is
enclosed)

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallehasses, FI 32314 2661 Excoutive Center Circle
Tallahassee, FL 32301

FLET) « 850072009 C T Flling Masapor Quiins



COVER LETTER

TO: Amcendment Section

Division of Corporations
SUBJECT: €V Thampeutics, Inc.
Name of Corporation
DOCUMENT NUMBER: FO5000006404

The enclosed Statement of Change of Regisiered Office/Agent and fee aro submitted for filing.
Pleast return all correspandence concerning this matter to the following:

Maria Ramirex
Name of “ontact Person

Gileud Sciencey, Inc.
- FirmfCompany

133 Lakeside Drive
Address

Foster Cily, CA 94404
City/Siale and Zip Code

mariamumirez@pitesd com
E-mail address: (1o be used for Mmture annual report notification)

For further information concerning this matter, please call:

at (

D]
Name of Contact Person Arce Code & Daytime Telephone Number

Bnclosed is a $35.00 check made payable to the Department of State.

Ming Addroess: Street Address:
mcﬁgmcnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

CRIEMS (1D5)

FLADG . QT 2WXNY C T Syuam Qnlina



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTU
FOR CORPORATIONS R !
Pursuznt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Stututes, this
statement of change i submilted for c corporation organized wnder the lows of the Siate of Delaware
in order to change iis registered uffice or registsred agent, or both, in the State of Florida,

1. The name of the corporation: CV Therapeutics, Inc,

2, The principal office address; 333 Lakeside Drive, Fostor City, CA 94404

3. The mailing address (if different):

4. Date of incorporation/qualification: _____11402/200 Document number; FO5000006404

5., The name and street address of the current registered sgent and registered office on file with the
Floridu Department of State! (If resigned, enter resigned)

Corporation Service Company

1201 Enys Stréet

Tallshasies, FL 32301.2525

6. The name and street address of the new repistered agent (if changed) and for registered office
(if changed);

C T Corporation System

/o € T Corporation System, 1200 South Pine Island Road
.0, RBax NOT wecpiuble

@IE0 14 336SVHY 1V 1

YIINLE s

9¢ :Z Hd 92 ¥dv Ol
Q3nid

Plantation, Florida 33324

The street a3s of its repistered office and the streat address of the business offlce of its regisiered
as change mffbe?déntfgﬁ. erec ollice s 50 usiness offlce of its regisiered agent,

Such¢ e was authorized by resolution duly udopted by its board of dipectors or by an officer so
onjﬁnﬁgby the board, or 1‘.1'1ey cfnrpuratio% hag beur? noﬁf?ad i writd he cﬂang‘g !

in writing of £
' d:al/m"‘ ﬁv HTH T - Erw— 'E‘L o i€ SGCIWZ‘

I hereby uecept the intntent as registerad agent and agree to acl in this capacl)

I?wﬁnél;' agre‘g io cfﬁﬁf" with the a‘s:'.:iam of all s.rahue.ssglaﬁve fo the propf%n% camgnlcte per_éo:manc_e

sgmy duties, and I ant ami}mr with gnd aecept the obligation of nyr pasition as resmaru agent, ifthis
cumen is ber‘ng file mmé\; o reflect a cz%nge in the regisigred office address,

hereby confirm thal the
corporation has béen natified in writing of this change.
C T Corporation Systom
By: on M 4-2-4010 r3005-L.
Sipnauire of Regitersd Agent oo

If signing on tehalf of &' Jénnifer Quinn
2 Assistant Secretary
=
* + « FILING FEE: $35.00 4 * *

MAKE CLIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EO4S (8/05)

FLUD6 - DINDOTC T Sysiom Diliac



