2004 FOR PROFIT CORPORATION FILED

AN AL RO - Apr29,2004 08:00 AV
DOCUMENT # P97000024944 - ...~ e Secretary of State

1. Entity Name

DISTINCT THERAPEUTICS, INC.

Principal Place of Business Maifing Address

735 NORTHEAST 72ND STREET 735 NORTHEAST 72ND STREET
MIAMT FL 33138 IHAME, FL 33138
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B. Name and Address of Currant Ragiatersd Agent

P e, ROSEMARY DO NOT WRITE
MIAM, FL 33138 IN THIS SPACE
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A. The above named enlity submits this statamestt for the purpase of changing s reglstored office of regisiered agent, or both, in the State of Florica. 1am lamiliar with, ard accept
the cbligations of registered agent.
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NAME DEFARIA, ROSEMARY

STREET ABDRESS | 735 NORTHEAST T2ND STREET
GY-5-1p MiAMI, FL 33138
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2. | heraby cettiiz that the infermation supplied with this fi:ing does not gualify for the exemption stated in Section 119.07(3)1), Flonda Satutes. | further canify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath: that | am an officer or director
of the corperation of the receiver or kusiee empowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears int Block 10 or Block 11 it
changet, or on an aitachm itk an address, with all other like empowered.
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