FILED

Apr 29, 2005 8:00 am
2005 FoR BT G aRATIoN ccretary of State

DOCUMENT # F03000001993 04-29-2005 90259 007 ***150.00

1. Entity Name
CUBIST PHARMACEUTICALS, INC.

Principal Place of Business Mailing Address
65 HAYDEN AVE, 65 HAYDEN AVE.
LEXINGTON, MA 02421 LEXINGTON, MA 02421 13009788
> = AN DR RN
Suite, Apt. #, eic. Suite, Apt. #, etc, 04272005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
22-3192085 Not Applicable
Zio Country Zp Country 5. Cenificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite il epplicabls. {NOTE: Ragistered Agen: signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00 AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE c [ oelete me LD oe. DMNID W MARETYN, \y_ Whanqe {7 Addition
NAME ROCKLAGE, SCOTT M NAME c HEETAL s-z&_rr
STREET ADDRESS | 65 HAYDEN AVE. STREET ADDRESS 26’ LT o, CA ' 53)
CITY-5T-2IP LEXINGTON, MA 02421 CITY-5T-2IF Fm Cisc qq
THLE D O pelete me D | DE. MICHE - B WO JHChanoe [ Addition
NAME BAYH, SUSAN HAME 13T E. GOLE o2we ,\Cl
STREETADDRESS | 5170 TILDEN ST NW STREET ADDRESS
GM-SiZP | WASHINGTON, OC 20016 city-st-ap SN, H 22047
TLE D O vetete me D |02, MAET'IN ROSEMDERS Xt 3 Adiion
NAME MARTIN, DAVID W JR. NAME PROMEGA. CoRp.
SIREET AOURESS | 281 CHESTNUT STREET STREET AODRESS | 2200 W O00S HQ-W RpAo
CITY-ST-2IP SAN FRANCISCO, CA 94133 CITY-ST-2IP MADIVSON) , WL 65"] l’)
TME D [ Delete TILE [JChange [T Addilion
NAME MAUPAY, WALTER R NAME
STREET ADDRESS | 16 DUNES ROW STREET ADDRESS
CIrY-S58-2P AMELIA ISLAND, FL. 32034 CITY-ST- 2P K
TITLE D O Detele TInE O Crange [ Addition
NAME CLARKE, JOHN K NAME
STREET ADDRESS | 221 NASSAU STREET STREET ADDRESS
CIIY-SI-2P PRINCETON, NJ 08542 CHY-ST-21p
L D ] Deiete e O chaage [T Acgilion
NAME SINGLETON, MATTHEW CITATIONSHARES LLC NAME
STREET ADGRESS | 5 AMERICAN LANE STREET ADDRESS
CITY-ST-2IP GREENWICH, CT 06830 oy -St-2Ip

12, | heraby certify that the information supplied with this filin g doas not qualify for the examption slated in Section 119.07(3){i). Florida Statutes. 1 further certify 1that the information
indicated an this report or supplamental repoert is trug and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
ol the corparation or the receiver of trustee empowered 10 execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi drass, with all other like empowered.

SIGNATURE: 3//-23"/ 65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f / Dat/( Daytena Prone ¥




