1. C

ST AUGUSTINE FL 32006-8401
Us 3. Dale Incorporated or Qualified | 3a, Dale of Last Report
2 Fringipal Place of Busiess 2a. Maiing Address 4. FE! Nurnber Applied For
2] . 26| 954203840 Not Appiicable
Goite, Apl . ot o Sulle, Apl. ¥, elc. -
PR e ¢ [~ v P §. Certificate of Status Desirad l:] $8'75 Add_'“mal
22, - ~ 27] Fee Required
| ity & Sate | City & State . 6. Elaction Campaign Financing $5.00 May Be
_{3_[_ e s 28] Trust Fund Contribution ] Added lo Feas
I | Country L Country 8. This corporation has bability for intangible tax unclor 5. 189.032,
}ﬂ, - o 251 22! 130 Florida Statutes Oves [Ino
| 8. Namoe and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
KEYSER, TIMOTHY 81| Name
501 ATLANTIC AVE. 82| Steel Address (P.0. Box Number s Nol Accaptatie]
INTERLACHEN FL 32148
83
B4 City FL 85| Zip Code
|31, Pursuant 1o the prov.sions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered

'DOCUMENT # P93000088522 (6)
CHIASMA, INC.

rnepal Pliace of Bus e Mailing Addiress |I||"||| "I II’II |||" “mlml III" Ilm MII ||||’ |m| "III "ll |||’

8312 A1A SOUTH BH2MAS
ST. AUGUSTINE FL 32086 SUITE 320

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ :‘““T"M‘f'%}\ FLORl::,,[:iA:,TzT::::, STATE Apr 3 O 1997 8 Ooam

CORPORATION
o E Secretary of Stale

NUAL REPOR
" 199{7FJ T DIVISION OF CORPORATIONS Secretal’y Of State

orporahon Name

ofice or registered agent, or bolh, in the State of Flonda Such change was autholizeéd by the corporation’s board of direciors. | heraby accept the appainiment as registered
agent Lam famifinr with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
St abe B or Rl e of seguatocadh agent and it appicablo (HOTE: Ragislered Agen! signalure requirgd wher. renstating) DATE
(12, T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
108 P ] DELETE 1.1 ¥1LE 1 change ™[] Adaition >
KA MIGLIS, DIANNE 1.2 NAME g
swetannss | 8312 AIA 8 1.3 STREET ADDRESS 0
| onesean | ST AUGUSTINE FE _ 14 0ITY-ST- 2P e
it [T DELETE 21 TI1LE Il Chenge L] Addition |O
NS 22 NAME
SIkbtT ADDAEAS 2 3 STREET ADDAESS
CF-§ - 2 4CITY-SI- 79
‘].\H[ B T H DELETE 31 TILE D Change l:l Addilion
hAM 3.2 NAME
STREFT DL 3.3 STAEET ADDRESS
LIy SR ) ) 3.4 CITY-51- 2P
mE [J bruere L1TITLE "} Change ~ [ Adaition
b 4,2 NAME
STHEET ADLEE i 4.3 STREET ADDRESS
A O (A 44 CITY-ST-2IP -
T i [] DeLete 51TI1LE 7] change [ Addition
HAME 5.2 NAME
SIREHY LIRS %3 STREET ADDRESS
| Civesbme | N 54 CINY- ST-2Ip
i ) [T bRLETE 61TITLE [T Change” ] Addition
A 62 NAME '
Sl ANDRES 673 STAFET ADDRESS
LA RS N CA SR . €4 LTY-ST-2P
14. I doh y cerlily thal the indormation supplicd with 1his filing does nol qualiy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further cirtify that tha

SIGNATURE)_(/_

rtormahicio ind.catind on this angual roporl or suppiemental anrual reporl is frue and accurata and that my signature shall have the same Jegal effect as f inade under path, that
Fam an off cor o clirecton of thghorporatiom or 1 receiver or ruglge empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and at i rame

appears i Binck 12 or Block g ibanged, or on an altachme
i | )(J‘//z.éﬁ_/__ 97  RPod-S71-8 o

. ; 2 A -3
BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OffCER OR DIRECTOR Tapna Phono K

YL 171



