FILED

2008 FOR PROFIT CORFORATION - Feb 19,2008 8:00 am

DOCUMENT # P07000110556 Secretary of State
1. Entity Name 02-19-2008 90016 048 ***158.75
INTEGRO PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address
625 NW 156TH AVENUE ) 625 NW 156TH AVENUE . .
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US 4 0 0 27 47 7
TP S DR AR G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEl Number . Applied For
o?é ']4 /0/({,? Mot Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired ﬁ Fee Requiret; ona
6. Mame and Address of Current Registerad Agent 7. Name and Address of Now Reglstored Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named enlity 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.
A

SIGNATURE :
' - Signature, typad o prnled name of agenl and btie f i {NOTE: Regiaterod Agent signahure réquired whan renztaling) DATE
i » . . .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Faes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 7 Delste TITLE [ Change  [] Addition
NAME YORDAN-FRAU, JAIME T NAME
STREET ADDRESS | 625 NW 156 TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 Crry-st-zIF
TME O petete TILE Ccrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-7P
TIME O Delate TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P P CATY-ST-71P —_
TITLE 1 petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CiTy - S7-2P Civy-81-7ip
HLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21p CITY-ST-7IP
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this raport as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with a dross, with all other like empowered.

SIGNATURE: e NoeDan - Feac J/{éf 9 - o ~-‘«?5/"7

S QRPRINTED NAME OF SIGNING OFFICER OR CYRECTOR Daytima Phone



