2003 FOR PROFIT CORPORATION Aug 22?121613?8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
.1, Entity Name F94000004537 08-22-2003 90103 050 ***550.00
MURO PHARMACEUTICAL, INC.
Principal Place of Business Mailing Address
890 EAST ST 890 EAST ST
TEWKSBURY MA 01876 TEWKSBURY MA (1676
R S T A
Suite. Apt. #, etc. Suite, Apt. #, etc. A CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
: . 04 2645147 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O g‘g‘gesqlﬁ?:;ﬁmal
= o —GzName.and: Address of Current Registered-Agent———-= ——=—=—=——7Name and Addrésa of Néw Registered Agent _ -
: Name i
CI CORPORATION SYSTEM Street Address (P.C. 8ox Number is Not Acceptable)
1200 S. PINE ISLAND RD -~
PLANTATION FL 33324 t
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, typed or printad name of registered agent and fitls if applicable. {NOTE: Registared Agent signature requirad when reinstating} * DATE
FILE NOW!H!! FEE IS $550.00 ) N
9. Election Campaign Financin
After September “" 2003. Fee will be $750.00 . Trust Fun% Cc?ntr?bution. e O fdsd.gjc:omllizs ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND D!IRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CPT % Delete TMLE C . [ Change  fg] Addition
NAME STEWART, COLIN NAME Peter Pelletier ‘
sTreeT aporess | 890 EAST STREET STREETAODFESS | 0 E S
or-sr-ze | TEWSKBURY MA 01876 CITY-§T-2P _m9 . ?St t o,
TITLE DT ;! Delete THLE C [ TERRSTTLY R ATy [d Change [ Addition
NAME SKROTZK!, RAINER NAME
sTheeT aobress | 890 EAST STREET A STREET ADDRESS
oy-sti-zp - -| TEWKSBURY-MA 01876. . __ . e e . [ CIYSST-ZP B -
TITLE O veiste TITLE " T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME [ Delete TITLE ’ O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-57-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS ) -
CITY-ST-ZP CITY - 5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerea.

SIGNATURE: /SUWME@Hﬁfﬁﬁ Con ra ceet —,/g/a_’s 778 Pry-asiy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Gaytime Phone #

FAW g Jh0]

av

CR2E034 (4/03)



