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COVER LETTER
TOQ:  Amcndment Section
Division of Corporations
SUBJECT; Neuroges, fuc.
‘Name of Corporafien
DOCUMENT NUMBER; Fl0o00001293

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please retum all correspondence concerning this matter to the {ollowing:

‘Nume of Contact Ferson

FimvCompany

Address

City/tate and Zip Cede

AuromUychara@neurogesx.com

E-mail addrcss: (to De used for future annual report notfication)

For further information concerning this matéer, please call:

at(

Name of Contact Person

)
Area Code & Daytime Telephonie Number

Enclosed is x $35.00 check made payable to the Department of State,

Maillne Addreds;

dment Section
Division of Corporations
P.O. Box 6327

Tallahasses, FI 32314

CR2E04S (8405)

L0 - S0 C Y Syndan Gniue

S Addresy:

Amy sction

Division of Corporutions
Clifion Building

2661 Executive Center Cirgle
Tallahussee, FL 32301



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuant o the provisions gf sectiane 6070502, £17.0502, 607.1508, ar 617.1508, Flarida Statter, &hix
Siatement of charge it submisted for a corporasion crgantied ungler tha laws of tha Stute of_Doloware
In order to change iis reglstered qffice or regisiered ugent, or both, in the Stare of Flarida,

NEUROGESX, INC.

1. 'The name of the corposation:
2. The principal office address; 2219 BRIDOEPOINTE PARKWAY, SUITE 200, SAN MATEQ CA 84404

3. Tho malling address (If diffrent): 22| 3 BRIDGEPOINTE PARKWAY, SUITR 200, SAN MATEQ CA 94404

4. Date of incorparation/qualification: 03/12/2010 Dacurment number; F10000001293

5. The name and sirewt address of the current registered agent and reéistcred affica on file with the
Floridu Dopariment of State: (If resigned, enter resigned)

OLEINIK, JOHN
13804 SHADY SHORE DRIVE X -2
s. 2
TAMPA FL,33613 ;'.f(:i = T
> ‘. — e
- e s
6. The riame and strcet address af the now registored agent (if changed) ard for rogisterd office 30 4 T"«
(if changed: wh @ :
. ms TY&
C T Corparation System Mo ?; r..:.
T -’
[P
cfo C T Corporetion System, 1200 South Pinc Islend Road S5 2
P.O. Box NOT wcoepiably = 1""‘ )

~. h
Flantation, Floride 32324 -

The stro fite tered office und the street address of the business ofMce of its registered agent,
as ghangetrdq [ﬁ‘e?d;nirggl“ " "
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exgl duly sdopted by ite board of direct by un officor 5o
Oty l“’;'fn Lgbw? notif?cdu?n wrmnog of the‘::r!:n?\rgoy

_./

1 $er¥D o m'e'd nt and agrea to aet in thix capaci,
1 furthér agré ’{g?ofwthm w ﬁﬁﬂﬂﬂﬁ;&g wrot’s% ’géoii'lg";;ar rma ce
on
g‘f,'gwdalw&r. iE fle i ? acc:pr . 'sgeg j (] raby canfirm thar Ihs
sn naﬂﬂc frwrifingy

%@/f&

1f signing on behalt of an entity:
Aszishit Saorebary
"ypod or Pried Nimarsovos Bt

4 % FILING FEE: S35.00 # %+ -

MAKE CHECKS PAYABLE YD FLORIDA DEPARTMENT OF STATE
MANL T0: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLARASSER, FL 32314
' CR2ED4 S (8/05)
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