20-06563_000045

8 Animal Wellare Act. ahall register with the USDA (7 USC 2138)  This applicalion

nation lor such registration

7é§35;{;7‘"!émhly axhibilor, carrier. and intermediate handier nol required to be licensed undar

! CMB No. 0572-003€ |
| FORM APPROVED

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR REGISTRATION
‘ (TYPE OR PRINT)

REGISTRATION UPDATE

USDA USE ONLY

Applicant should send compleled form to this adcress.
USDA AP IIS ANIMAL CARE

WESTERN

2150 Cenire Ave.

Building B, Mailstop #3W11

For Collins, CO 80526-8117

(970) 404-7478

CERTIFICATE NO./CUST NO: | RENEWAL DATE
93-R-0382
1288 ‘ 2"))

1. REGISTRANT (Name and permanent mailing address, including Zip Code)

Phoenix Pharmaceuticals Inc
330 Beach Road
Burlingame, CA 94010

| counTY: San Mateo  TELEPHONE (650) 558 - 8338

2. LCCATION (S} OF BUSINESS, EXHIBITION SITE(s), OR RESEARCH FACILITIES
(Use additional sheets if necessary)

330 Beach Road
Buriingame, CA 84010
County: San Mateo

3. {A) PREVIOUS USDA REGISTRATION NUMBER {IF ANY)

4. (B) ACTIVE USDA CERTIFICATE NUKMBER(S) IN WHICH YOU HAVE AN INTEREST:

S. ARE YOU USING FEDERAL FUNDS TO CARRY OUT

RESEARCH, TESTS, OR EXPERIMENTS

3 Yes & o

%. TYPE OF REGISTRATION:
© Class E - Exhibitor

¥ Class R - Research Facility

© Class H - Intermediate Handler

© Class T - Carrier

7. FEDERAL FUND TYPES:

< Award  © Contract < Grant < Loan

B. TYPE OF ORGANIZATION:

< Partnarship

| © Other (Specity)

¥ Corporation & Individual

9. IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRAINCIPAL
OFFICERS FOR RESEAACH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate sheet if needed)

.
;
|

Al TITLE

C. ADDRESS pjuit addrass nchanng ZiP Codeh

| Thw ¥AnG CHANG

Bewth po Buebivatwz, o G4l

~ T CERTIFICATION

Benck R, Buplanatme (AG42 ]

O

T

i hereby register as @ Research Facitty, Exnibior, Carrier, or Inlermediate Handler under the Animal Weffare Act, 7 U.S.C.. 2131 et seq. and | certfy thal the informalion provided herein 15 Liue and correct
1o ne best ol my knowledge. | hareby acknowiedge receipt of and agree 1o comply with ail the regulalions and slandards conlained in 8 CFR, Subpart A, parts 1, 2 and 3. I certily 1hai all listed persens ase

18 years ol age o: clder,

11. NAME AND TITLE (Type o/ Prini) 12. DATESIGNED |

ACKNOWLEDGEMENT OF RECEIPT OF REGULATIONS AND STANDARDS

APHIS FORM 7017
(FEB 2009)

o7 [ pong
i



