FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 823177

1. Corporation Name

SANDOZ PHARMACEUTICALS CORPORATION

(1)

Principal Piace of Busingss

59 ROUTE 10
EAST HANOVER NJ 07836

Maifing Address
§9 ROUTE 10

EAST HANOVER NJ 07836

AR AR B

3. Date Incorporated or Qualified

3a. Date of Last Report

08/26/1969 04/12/1985
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2_1I 2!;' 22'1857084 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desirec O $8'75 Additional
[22] [27] Foe Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
?;:,l EI Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 29] [30] Florida Stalutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections &607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose af changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s oard of drectors. | hereby accept the appointment as ragistared agent. | am
familiar with, and accept the obligations of, Section 607 .0505, Florida Statules.

SIGNATURE _ e e e e
Sigralure, typed or prinked name o registered agant and itk it applicatle. {NOME Registerad Agant signature required wher renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE CEO ml}ELEIE 11TILE Preoident BA Change [ Addilion
NAME IMHOF, HEINZ 12 NAME Mack Pulide
stree aooaess | 59 ROUTE 10 13STREETADDRESS | 579 Rewle (O
BAY-ST-2P EAST HANOVER NJ ue-size. | E sl Hanever |, N3 07930
e VLS [[J OELETE 21 TIE {] Change [ Addilion
HAME BRENNAN, HERBERT J. 22 NAME
sreeranoaess | 59 RT 10 23 STREET ADDRESS
CTY-51-2 EAST HANOVER NJ 24CHTY-5T- 2P
TILE CFO [J DELETE 3 1TMLE [ Crange  [] Addition
NAME NAEGELIN, URS 3.2 NAWE
sreer aporiss | 59 ROUTE 10 33 STREET ADDRESS
CITy-S1-21P EAST HANOVER NJ 340IY-ST-21P
TnE [} DELETE 4.1 TLE [ Crange  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Gily-S1-21p 44 0ITY-5T-2P
TNLE [C] OELETE 5 1TINLE [C] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
ovesepe | 54 CITY-S1-21F
TITLE [C] DELETE B 1TMLE [ Change  [J Additian
HAME 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CIFY-81-21P

SIGNATURE: .

14, | do hereby certify that the information supplied with this filing is voluntarily furmished and does not gualify for the exemiption stated in Seclion 119.07{3)k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Black 13 if changem® or an an attachment with

v

an address.

“SIGNATUR A‘ud"’rvnsn OA PRINTED NAME OF SIGHING OFFICER DR GIRECTOR

Her bert J. Breanan

Y

‘D pae T - Daytna Phone #
N PP T | 1 Ty

o - . o

CR2E034 (12/95)




