FILED

May 09, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # 804860 05-09-2005 90295 026 ***150.00

1. Entity Name

PHARMACIA CORPORATION

Principal Place of Business Mailing Addrass

235E, 42ND STREET 235 E. 42ND STREET

26TH FLOOR 26TH FLOOR

NEW YORK, NY 10017-5755 US NEW YORK, NY 10017-5755 US 0 05 0 93 7

e g AN R AR
Sulie, Apt. #. ele. 5”“"5%?%5{':'—;1 o 01182005  Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For

_ NEuWN o, AN 43-0420020 Not Aoplicaie

Zip Country Zp Ve Iq_ Country §. Certificate of Status Desired O ?esegesq 3:’;’&“""3'

6. Nume-and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Nol Acceptable)

PLANTATION, FL 33324

Gity FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE .
Sigrature. typed of printed name ¢f regisiered agent and titke f epphcable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQP [ pelete TITLE O change [ Addition
NAME REARDON, DANIEL NAME
STREET ADDRESS | 235 E. 42ND STREET, 26TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 100175755 CIyy-S1-2F P
g VPT [ velete e (W hange [ Adarion
A O'COONNELL, KATHLEEN NAME O'Connece ; KATHEeN K
STREET ADDRESS | 235 E. 42ND STREET, 26TH FLOOR STREET ADDRESS
CHTY-ST-21P NEW YORK, NY 100175755 CITY-ST-2IP
TILE s [ Delete THLE [0 change [ Addition
NAME ULRICH, KATHLEEN NAME
STREET ADDRESS | 235 E. 42ND STREET, 26TH FLOOR STAEET ADDRESS
CITY-ST-2IP NEW YORK, NY 100175755 CITy-51- 2P
TILE D T oelete TIILE [ Change ([ Aadition
HAME BYALA, BRIAN G NAME
STREET ADDRESS | 235 E. 42ND STREET, 26TH FLOOR STREET ADDRESS
City-s1-21P NEW YORK, NY 100175755 CITY-ST-2IP
TITE D [ pelete TIILE [T Crange  {J Additicn
NAME EVANS, GEORGE W NAME
SIREET ADDRESS | 235 E. 42ND STREET, 26TH FLOOR STREET ADDRESS
CITY-5T-2iF NEW YORK, NY 100175755 CiTY-ST- 2P P
TITLE D m\gle THLE b [ Crange Mition
NAME REED, JOHN S. NAME ILE N0, Redin
STREET ADDRESS | 399 PARK AVENUE - 2ND FLOOR SRETADORESS | 3255 & ag,\_ Yarol St
ov-s-27 | NEW YORK, NY 10043 £iTY-S1-2 WY S N Oc 5 A ToV

12. | hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or the recaiver or trustae empowared 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ather like empowarad.
;/ —
SIGNATURE: ML‘:
I 7 Da'e DCaytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




