FILED

Jun 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION s
_ R ROr T CORPO! Secretary of State
05-11-2007 90026 045 ***558.75

DOCUMENT # P05000078105

1. Entlty Name

ADVANCED BIOSCIENCE, INC.

Principal Place of Business Mailing Address

2033 MAIN STREET 2033 MAIN STREET ~ BE019600

SUITE 400 SUITE 400

SARASOTA, FL 34237 IS SARASOTA, FL 34237 S - -
T ST (ORI AN e

Suite. Apl. #, elc. Suite, Apt. ¥, etc. 01052007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Mapplied For

Nol Applicable
Zip Couniry Zn Couniry 5. Certilicate ol Siatus Desired \ﬂ ?ggimunnal
6. Nams and Address of Current Regigiersd Agent 7. Nome and Address of How Ragistered Agant
Name
BROWN, MICHAEL G
2033 MAIN STREET . Streel Address (P.O. Box Number is Not Acceplable)
SUITE 400 o
SARASOTA, FL 34237
_“~‘ .. City FL l Zip Codg

8. The above named entity submiis this Starement for the purpose of changing its reyistered oftice of registered agent. or both, in the Sale of Florida. | am lamiliar with, and accept
Ine onligations of registared agent.

SIGNATURE
" . Siratee, yper o1 pemie 0#e o ‘o Hered Bgent and bis 1 appaCabi NO T E* Feqrsinied AGant £g0aiore 'pQu.rétd when rendtebag) OAGE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor Moy 1, 2007 Fee wiil be $650.00 Trust Fund Contribution. 00  AddedtoFees
%
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
mE PD = J oeiers me Ocrampe O adgditon
NAME BODALATO, ANDREW  _- NAME
STREEI bORLSS | 2033 MAIN STREET 3 STREET ADDRESS
cny-51-up SARASOTA, FL 34237 CIFY-S1-21P
FRLE STD 3 Dowe THLE [ Change [ Additien
HANE WEST. DAVID L NOME
STREET ADDAESS | 2033 MAIN STREET STREET ADDRESS
Crry-S1-7i SARASOTA. FL 34237 Lily-51-0P
TME D O pewte TIiLE Ccrange [ Aadition
HAME DORAN, RON NAME
STREET ADDRESS | 2033 MAIN STREET STREET ADDRESS
city-51-0p SARASOTA, FL 34237 ITY-3E-7P
ME 1 Deloie LE O crange [ Adaition
NANE WAME
STREET ADDRESS STREET ADORESS
Ciy-57-21P CITY-51-7IP
mLE [ Desete ILE [ crange [ aggiticn
HAME HASE
STREET ADORESS STAEET ADDAESS
CY.S1.EP urr-51-20
13 ) potere me O cCrange [ Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-21P

12. | heretyy certity that the information supplied with this rim does ncl qually lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on s repont or supplemental teport is true and accurate and that my signaiuwe shall have the same legal elfect as if made under oath; 1hal | am an olficer or direcior
of the corporation or the receiver ar trustee empowerad to execute this reporl as requited by Chapler 607, Florida Statutes; and thal my name gppears in Slock 10 or Block 14 if

changed, of on an anachment Wh an adaress, with al oiner )i mpawered.
SIGNATURE: OBQAA (L W 5/810") QML G25-150 0

BIGNATURE AKD TYPED DR PRINTED NAME DF SIGNING OFFICER OR DRECTOR One s ptare Prne #




