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PLEASE READ ALL INSTRUCTIONS BEFORE ClPLETIN

G THIS FORM.
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1. DOCUMENT # M02000000781

Name and Mailing Address

MH-
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PETNET/PHARMALOGIC, LLC

Aot = v RN

2. New Mailing Address 4. State/Country of Formation
. TN
City, Stale, Zip = 5, Date Organized or Qualified - — T
To Do Business in Florida 04/16/1999
Principal Place of Business 3. New Principal Place of Business Address 6. FE!Number IAppIied For
1300-02 W. MCNAB ROAD 65-0911152 | Not Applicable

FT. LAUDERDALE FL 33309

$5.00 Additional Fee required

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

9. Name and Address of New Reqistered Agent

8. Name and Address of Current Registered Agent
Name
CHATOFF, HOWARD
1 SOUTH OCEAN BLVD., SUITE #206 Srreet Address (P.0Q. Box Nuvber ia Mot Acceptablel
BOCA RATON FL 33432 SO E S S s
10/22/ 0001058006 #415 A0, €10

CR2EQ34 {7/03)

/ / City . FLJ Zip Code

#The above narhed limited liability company, am familiar with and accept the obligations of Chapter 868, F.5,

10. |, being appointed the registes ed agem ¥
GRE REQUIRED ‘ -

EGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Names and Strest AddresdesorEach Managing Member /Manager

Name of Managing Street Address of Each ’ .
Title(s) Members/Managers Managing Member/Manager Gty / State / Zip
MGRM POSITION ENTERPRISES, LLC 1 SOUTH OCEAN BLVD., SUITE #2086 BOCA RATON FL 33432

MGRM PETNET PHARMACUTICAL 3571 PEAGHTREE PARKWAY, SUITE C SUWANEE GA 30024

12. | certify that | am managing member/manager or thp 2gliver of lrustee empowd to gxec_ute_ jlhls application as pravided for in chapter 608, F.S. 5 further certity that when

as if made under oath.

Signature of B 7 27 _
Managing Member/Manage _ﬂG 174 p Date Daytime Phone #

Typed or printed name of signing Mana




