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OCT. 27. 2008 12:32°M ¢S5 ¢

NG. 223
;4 ¥ STATEMENT OF CHANGE OF RE( ééT‘ERED OFFICE OR REGISTERED AGENT OR BOTH

R CORPORATIONS

in order to change its registered o] ce or ragisiared ageni, or both, in the Stare of Florida.

Pursuant to the provisions of sections 607, 50?, EI7.0502, 507.1508, or §17.1508, Florida Statutes, this
starement of change is submitted for a corp rafion organized under the laws of the State of Delaware

(. The name of the corporation: APPLIED GENETICS INCORPORATED DERMATICS

2. The principal office address: 205 BUJ

P.

)

FFALO AVE FREEPORT NY 11520

3. The mailing address (if different):

4. Date of incorporetion/qualification: 01/23/2006

Document gumber: 06000000407
5. The name and street address of the cu.rre#t tégistcred agem and registered office on file with the
Florida Departrment of State: .
UNITED CORPORATE SERVICES, INC.
— I 5
9200 S DADELAND!BLVD STE 508 ‘2% %s:,
' o o
MIAMI FL. 33156 US : 'J:?cﬁ <
! e M
6. The name and street address of the new egistered agent (if changed) and /or registered office UJ; o -
Corporation Service Company 2o
1 o e
1201 Hays Street | . =5 =
(2.0 Bow NOT gcoeptable) .?,.
Tallahassee, FL 32301
|
ad : : 1 - B .
Eghs;fg?d “ghe%% ?5 é§ ﬁrétﬁl.swred office qul the street address of the business nfﬁ;:e of its registered agent,
Such change was authorized bysresoluty
authenze

1ly adopted by its board of directors or b 5
crporati tnllag beex? noﬁf;{eé! in wnhr?; u&eooha%rge?, 8n licer S0
i

|
L hereby accept the appointment as registered agent and agree 10 act in this capacity.
7 furﬂ?r agrée to co;gﬁl with the ro%fsi nsiof all statutes rela Er
of my duties, and I am familiar wiih and gecapt the ob{igation
ument is being filed merely to reflect
corporation has 14

Charles E. Reese, II Asst. Secretary

P ar e AR ————

tered agent.

¢hange. hareby confirm that the

ce addrass,

6fa1 fose
(Dnate)

- [
i

If signing on bghalf of an entity: !
SR o Detprrn '

{Typed urgnnltd ﬁ%iﬁ'ﬁﬁ

* ¥ FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

- MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
2E045 (8/0%) |

|

ifve o the proper and complete performance
] of:?oposin%n‘gsre,s;ir i ’jf?r if thir
fgng in the registered offi

CERIEN



