2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
P e

DOCUMENT # F03000006370 cretary of State
1. Entity Name 09-08-2004 90122 031 ***550.00
HOSPIRA, INC.
Principal Place of Business Mailing Address
275 N. FIELD DRIVE 275 N. FIELD DRIVE T TTT
LAKE FOREST, It 60045 LAKE FOREST, IL 60045
s T v A A
Suite, Apt. #, atc. ' Suite, Apt. #, etc. 08242004 Chg-P CR2E034 (10/03}
City & State ! City & State 4, FEl Number Applied For
20-0504497 Not Applicable
Z Counlry Zip Couniry 5. Certificate of Status Desired (] f:;’gq Additonal
—smmm 25 B, Nama and Addi of Current Registered Agent - e e -~ . 1. Name and Address of New Registered Agent | _ . L
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. The above named entity submits this. statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
e, typed of printed name of regisiered ageni and titke if spplicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septembor 8, 2004 Trust Fund Contribution. [ Added to Fees
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE oP 6 Detete TME Chiel Executive officer [Tomme K AN
NAME FREYMAN, THOMAS C . NAME Christopher B. Begley
STREET ACORESS | 275 N. FIELD DRIVE smeranoress (1S N Field Br
Cv-57-2P | LAKE FOREST, IL. 60045 ovsr2e |Lake Forest, TL 00 4S
LUl 5 : 1 oslete THLE 5r VP & ¢ Fo [ ctange 1 Addition
NAME SMITH, BRIAN J NAME Terrevnce C. Kearney
STREETADDRESS | 275 N. FIELD DRIVE SREETADDRESS [QA11s M Field Dr
oY-s1-2¢ | LAKE FOREST, IL 60045 ovsi-? | ake Forest, TL (00O4S
e 2 Detete e VP & Treasgrerr [JChange  [-Addition
NAME . NAME Lori O. Corison
| -smeer anoness.| - ey .- . - — e - Qomziiooress [A1S N -Field Dree oo, -
CIY-51-2P CIFY-ST-ZP LaKe Forest, IL LbOoOo4s
TIE (] Delete e ’ . [ Change ] Akilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-AP : CITY-ST-21P
TME - [ Detete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CHY-ST-2IP
me ' 1 Delete TE O Clenge [ Abdition
NAME .o NAME ’
STREETADDRESS | . ) STREET ADURESS
Cv-sT-zP e : CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumune:d%»»m Tereesns Q. [omeneq B o ref

abumeu’ﬁwjmonmmmorsnmmmmmm Date . Daytme Phono




