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

FPursuant to the provisions of section 607.0502, 617.0502, 6071508, or 617.1508, Florida Sra:ute.r this

statement of change is submitted for a corporation organized under the laws of the State of Flovida in
order 1o change its regisiered office or registered agem, or both, in the Sixte of Florida.

1. The name of the corporation is: METRAGEN PHARMACEUTICALS, INC,

2. The principal office addregs: 500 West Hillsboro Blvd,, Ste. 104
DEERFIELD BEACH FL 33441
3. The mailing address {if different):

4. Date of incorporation/qualification: 871012005 Document Number: ___ PO500A110973
5. The name and street address of the cument registered agent and registered office on file wnﬁ’them
Florida Department of Stats:
JOSEPH RUSCHAK ::E «‘E FC? 1?
600 W. HILLSBORQ BLVD., 1st FLOOR 5T & p—
DEERFIELD BEACH FL 33442 i rm
6. The name and strect address of the new registered agent (if changed) and for regnst:md?}’fﬁin =
(if changedy = =
PHILLIP PIERSON = <

GO0 West Hillsboro Blvd., Ste. 104
{P.D. Box Nau aceeptable)

DEERFIELD REACH FL 33441
The street address of its registered office and the street address of the business office of jis registered
agent, as changed wili be identical.

Such changc was authorized by resolution duly adopted by its board of directors or by.an. ofﬁcer 80
d by ke board, or the corporation has been notified in writing of the change. IR

by N, Pasqguicr as altorniey-in-fact for Phillip Pierson
{Printed or'] ypod name and e}

an officer ar directsr)

T hereby accepr the appoimiment as registered agent cod agree to act in this capacity,
I further agree 1o comply with the provisions of all statutes relaiive to the proper and complete
performance of my duiies, and I am familiny with and accept the nhiigation of miy position as registered

agent. O, if this document is being filed merely to vaflect a change in the registered office addrexs, 1
ker n that the corppration has been notified in writing of this change.
§ 12/28/2005

7 Siglanre Wegismred Agent) ™ (Daie)
I slgning on behalf of an entity: : :

Normman Pasquier, Asst. Secretary for CCNI B , o
(1yped or Printed Name) ’ )
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATRE
MAIL TQ: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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841 Fourth Street
Miami Beach FL 33138
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