- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # 823177

1. Entity Name
NOVARTIS PHARMACEUTICALS CORPORATION

Secretary of State

01-15-2004 90004 003 ***150.00

Principal Place of Business

59ROUTET0 -
EAST HANOVER, N) 07936- 1080

Mailing Addrass

ATTN: TAX DEPT
59RT 10
EAST HANGVER, NI 07936

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-1857084 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
|.MName __- - . - . . E Lo - e -

- o - —— e -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

[ia

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

. s
SIGNATURE

Signature, yped or printed name of ragislefed agenl and lilla if applicabia.

(NOTE: Ragistared Agont signatura required whan rainstaling) - ,

DATE A

FILE NOW!!! FEE IS 3156.00
" .. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFQ O Detete TMLE O Change [ Addition
NAME ROSENTHAL, GARY NAME
STREET ADDRESS | 59 ROUTE 10 STAEET ADDRESS
GITY-ST-2IP EAST HANOVER, NJ 07936 CITY-ST-2IP
TITLE AS Rgem TITLE [ Change  [[] Addition
NAME BYBEL, CATHY NAME
STREET ADDRESS | 59 ROUTE 10 STREET ADDRESS
CITY-81-2IP EAST HANOVER, NJ 07936 CITy-ST-2IP
e CEOP O belete e DO change [ Addiion
NAME CASTA, PAULO ) f neme S . o e e e
STREETADDRESS | 59 RTET1Q ™ ~ ¥~ =577 ° "I 00N emerathiss | : -
CITY-§7-2IP EAST HANOVER, NJ 07936 CITy-St-2ip
TiLE Secretnry [ Delete TILE [ Change 7 Addition
NANE Mard+in Henrich NAME
sreeraooness | GO Fifhn Ave STREET ADDRESS
CITY-S1-2IP New Verk, MNY . CITY-S7-2IP
TILE 7 7 [ oekete TTLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P =

“JITLE ! [ belete THLE [ Change {7 Addilien

~NAME NAME '
STREET ADDRAESS * STREET ADDRESS
CITY-§7-2iP ' CITY-ST-7P

indlcated on this report or supplemental
of the corporation or the receiver or trus

eporg is true an

=N

accurate and that my signature shall have the same legal effect as if: made under oath; thal | am an officer or director
owered (o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ™1 if

12.-) hereby cerlity that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
1

changed, or on an attachment with an address, Wt all other like empowered,

SIGNATURE:

Gracsy “Rezentud

Anjey 562118 7800

SIGNATURE ANQ

A
PWAME OF SIGNING OFFICER on

CTOR “Dad

Daytime Phone #

U




