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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Flortda Statues, this
staienient of chunge is submitted for a corporation organized under the laws of the State of Florida
in arder ta change its registered affice or registered agent. oy hoth, in the State of Florida.

I. The name of the corporation: CELL VIABILITY, INC.
2. The principal office address: 7901 4th St N STE 300 St. Peiersburg, FL 33702

3. The maling address (if different): 7901 4th St N STE 300 St. Petersburg, FL 33702
Document number: P10000040126

4. Date of incorpuration/qualification: 05/10/10

3. The name and sircet address of the current registered apent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned)

BOUZA, PEDRO
4444 SW 71 Avenue Suite #4112 #112

Miami, FL 33155 -
6. The name and streci address of the new registered ageni (if changed) and for regisicred office Lo
(if changed): - ;
Registered Agents Inc Sl

".::TJ I= PRI

7901 4th St N STE 300 B =

P.O. Bus NOT aceeptable -7-::'1_:'] (:. had
— =
St. Petersburg FL 33702 M W

The street addiess of its _rcglisic!cd office and the strect addiess of the business office of its registered aygent,
as changed will be identical.

Such change was authorized by resolution duly adopicd by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change?

GDW @M& Pedro Bouza

Rignatone of an nlhcer of hrector PFrinted or pypad mome and Tifle

[ hereby accept the appointinent as registered agent and agree lo act in this capacity.
[ further agree to comply with the provisions of all statues relative 1o the proper aiid complete performance
o[/ my duties, and { am Jamfh’ar with and accept the obligation of my position as regt'stered( agenl, Or if this
document is being filed merelv to reflect a change in the regisiéred office nddre.rsﬁ hereby confirm that the

corporation has béen notified in writing of this change.

Dett Gets 912012024

Stgnature of Registered Agent

Date

If signing on behalf of an eatity:

David Roberts

Typed ur Printed Name

***x FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail v Division OF CORPORATIONS, P.G. BOX 6327, TALLAHASSEE, FL 32314

CR2EMS (04413}



