2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096022 May 24, 2000 8:00 am
by e Secretary of State
ORTHO-MCNEIL FINANCE CO.
05-24-2000 90031 050 ***158.75
Principal Place of Business Mailing Address
4500 SALISBURY RD.. STE. 300 4500 SALISBURY RD., STE, 300
JACKSONVILLE FL 322160995 JACKSONVILLE FL 322160954 AV F ALY
T T AT
7500 Centurion Pkwy 7 .
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Ste 100 Cto 1
City & State City & State’ 4, FEI Number Applied For
| Jacksonvil] pé | Jacksonville, F1 32:'66 22-3714278 Not Applicable
Zip : auntry T Zip Country . ) $8.75 additional
) i !
32256 e 299EE Duval 5. Certificate of Status Desired O Feo Required
6. Name and%&r‘e’s's of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) e

1200 S. PINE ISLAND.RD. - -
PLANTATION FL 33324

City FL Zip Code

8. The above namé_:d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE. Registered Agenl signatura required when reinstating) DATE

9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 . - .

Tax filing requirernent and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. E:i;t ‘ﬁﬂn%ag :ri:‘?guiglr?_ nerg 0 i?dgﬂ;;?; SB &

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me b O peleie TNLE L Plhange [ Adeition | &
NAME SAVAGE, RG. NAME i‘-’«
streeT anceess | 4500 SALISBURY RD., STE. 300 sraeer aooress | Rte 202, PO 303 o
Ciy-S8T-2IP JACKSONWVILLE FL 32218-0995 CITy-5T-2IP Raritan, New Jersey 08869 é—'
TIE D O Delete TE DRohange [ Addition | G
NAME TORELLI, H. NAME
STREET ADDRESS { 4500 SALISBURY RD., STE. 300 sTheer A00RESS | 1 Johnson & Johnson Plaza
CaTy-5T-2IP JACKSONVILLE FL 32216-0995 CiTy-ST1-2IP New Brunswick,NJ 0893
TLE e [ Delete TITLE 1 AS _ : {J Change XK Addition
we | we | Meek, G:R. - .
STREET ADDRESS STREET ADDRESS 7500 Centuri on Pkwy
il TSt 2p Jacksonville, F1 32256
TITLE [ pelete TITLE AS . [ Change MAddilion
:TA:EEET ADDRESS :::EET ADDRESS Robinson L, Jf— F. :
CITY-§1-2P ‘ CITY_ST.21P ‘17 Johnson & Johnson ﬁlgza
TITLE ’ [ celete TITLE ng—Brum’rek,—Nﬂ—B{%w,; [J Change RAddilmn
NAME K NAME Hilton J.R. .
STREET ADDRESS STREET ADDRESS 1 - Joﬁnson & Johnson?PJ aza
or-srae | - oiry-st-2p New Brunswick, NJ 08933
TITLE O celete TITLE AT [ Change [R‘Addilion
e e Reilly, M.P.
STREET ADDRESS ' STREET ADDRESS 1 JOhnson & JOhnSO" P'I aza
CITY-ST-2IP A\ CITY-57-21P s Q22

13. | hereby certify that the informatig’n sugplied with this filing gdes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl il'report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recej powered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach fAirgss, with all ojfer like empowered.

SIGNATURE: SU( AL wuu_ o T Y., ‘Assistant Secretary 4/27/00 (732) 524-3330

[ SJGNA‘I)‘{E ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phane #
.

1Y 4




