2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 823177

1. Entity Name

NOVARTIS PHARMACEUTICALS CORPORATION

-

FILED

' Jan 30, 2001 8:00 am

Principal Place of Business

Mailing Address

Secretary of State

01-30-2001 90076 047 ***150.00

59 ROUTE 10 ATIN: TAX DEPT
EAST HANOVER NJ (7936-1080 53 RT 10 -romy
EAST HANOVER NJ 07936 .
Suite, Apt, #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22‘1857084 Applied Far
Not Applicable
Zi Zi C it
P Country e ountry 5. Certificate of Status Desired Od $8'75 A_ddluonal
Fee Required
= 6" Name and Address of Current Reglstered-Agent—— - = 7—Namea and-Address of-Now Registered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ‘ prable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed narme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. e e . e
9, This corporation is aligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

(See criteria oh back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

O Added to Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S 1 Dalete TITLE Ochange [ Addition
HAME THOMPSON, ROBERT NAME

sTReET ADDRESS | B ROUTE 10 STREET ADDRESS

CITY-5T- ZIP EAST HANOVER NJ 07936 CITY-51-21P

TMLE CFO Nneme TMLE CFo }ﬁ\Change 1 Addition
NAME NAEGELIN, URS NAME Resznthol, Qwouq

STREET ADDRESS | 59 ROUTE 10 streeT obRess |99 Roode VO

omv-st-20 | EAST.-HANOVER NJ- _ CIFY-ST-2P ozt HWonovel, N3 093, .

TiLe VP Moeme TiLE ASS SN Sccf&fcm,' 7] Change m Adaition
NAME SCHUSTER, KENNETH NAME Byloch COJ\’V\U[

STREET ADDRESS | 59 AT 10 steeT aovress | 54 Z.orde \D

cr-5t-2F | £ HANNOVER NJ 07936 oiv-sT-zP |E0ST Hongver , 8T 0932

TITLE CEOP O Delete TILE [ Change [ Adaition
NAME CASTA, PAULO NAME

STREET ADDRESS | 59 RTE 10 STREET ADDRESS

orv-st-2p ) EAST HANOVER NJ 07936 Cry-Sr-2P

TLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-$1- 2P CITY-ST-7P

TITLE O Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-ZP

13. i hereby certify that the information supplied with this filing does not qualify for lhé exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under cath; 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 Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

Aost Sec.

futor SIGNING OFFICER OR DIRECTO!

cng #

-1l

7 t

E

!



