2005 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT May 23, 2005 08:00 AM

DOCUMENT # F01000002840 =~ Secretary of State

1. Entity Name
GILEAD SCIENCES, INC.

Principal Place of Business ' " Mdifng Address © T T e _
333 LAKESIDE DR{VE 333 LAKESIDE DRIVE
FOSTER CITY, CA 94404 FOSTER CITY, CA 94404

[ g

05112005 No Chg-P CR2E034 (10/03)

R

DO NOT WRITE IN THIS SPACE Py — AopTed Fer

94-3047598 Net Applicable
5. Ceriificate of Status Desired | $8.75 additional

Fes Requlred

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 _ o o IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registérad office or ragistared agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE I -

Signat,re, typed of printsd name of registered agert and tile f appiicable, ~—  (NOTE. Reglstered Agent signature requited when reingidling) ~ DATE N =
FILE NOWIll FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 3 Addedto Fess

i, " OFFICERS AND DIRECTORS T ' I T e
TmEe PCEC L o
NAME MARTIN, JOHN C PH.D.
STREET ADDRESS | 333 LAKESIDE DRIVE )
omv-s-2p | FOSTER CITY, CA 94404 _ LOUCLZE PRI
e VCFO T T T e e U5/ 23/05-80002-002 55000

NAME MILLIGAN, JOHN F
STREET ADDRESS | 333 LAKESIDE DRIVE
CITy-8T- &P FOSTER CITY, CA D4404

T VS = - —_—
NAME PERRY, MARK L

333 LAKESIDE DRIVE
scvmr;f;'r?:ﬁs FOSTER CITY, CA 94404 DO NOT WR'TE

I'T:E ;ESCHOLFBERGER, NORMAW:PH.D. B o | IN THIS SPACE

STREETADDRESS | 333 LAKESIDE DRIVE
y-sT-ap FOSTER CITY, CA 94404

TITLE \J - TS o oL -
NAME ROBERTS, MARSHA .
STREET ADCRESS | 333 LAKESIDE DRIVE
CTY-§T-21P FOSTER CITY, CA 94404

e co R
NAME DENNY, JAMES M .

STREET ADDRESS | 333 LAKESIDE DRIVE

CITY-57-21P FOSTER CITY, CA 94404

12. | hereby certity that the infarmation supplied with This flling does not qualify far the axemption stated i Section 119.07(3)(, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplementgl report is true and accurate and thad my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Siempawered to exacute this rofop as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmapk®ith anadd o .

SIGNATURE:

[ a———— — T '. - = -




