‘ FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

'ANNUAL REPORT Secretary of State
DOCUMENT # 823177 01-21-2005 90085 017 ***150.00

1. Entity Name

NOVARTIS PHARMACEUT!CALS CORPORATION

Principal Place of Business . Mailing Address
59 ROUTE 10 ATTN: TAX DEPT
EAST HANOVER, NI 07936-1080 59RT10 5 0
EAST HANQVER, NJ 07936 N 0 0 5

S R EEITIERARRER AR

Suite, Apt. #, elc. Suite, Apt. #, sic. 01042005 . Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For

- 22-1857084 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired a geae ;Eqa:’::"’“a'
6. Name and Add'ress of Current R;aglstered Agent 7. Name and Address of New Registarad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City . FL I Zip Cade

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

SIGNATURE
Sigrature, typed ot prinled name of registered agent and tide if appecable. {NOTE: Regisiared Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO [ petete 1ITLE O change [ Addition
NAME ROSENTHAL, GARY NAME
STREET ADDRESS | 59 ROUTE 10 STREET ADDAESS
CITY-ST-2IP EAST HANOVER, NJ 07936 CIvY-$T-2IP
TLE CEQP O alete TITE R change [ Addition
KAk CASTA, PAULO e cosTh, PAULD
STREET ADDRESS | 59 RTE 10 STREET ADDAESS
CiTY-ST-78P EAST HANOVER, NJ 07936 CITY-§T-2P
TILE : . : = oelete ——--- | 17e Ass ISTANT SECERETARY . Dcnange  pdtion
NAME NAME FPRICE, PMARGARETELLEN
STREET ADDRESS ' STREETADDRESS | &0y ROUTE 10
CITY-ST-2P : CY-STIP e AT HopVER., MBI 07936
TITLE ] Detete TITLE [ Change  {J Aodition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-$T-2IP )
TITLE O oetete TIME O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
OITY-55-2iP CaY-ST-21
TITE O oetete TILE [Fchange  [J Adgition
NAME - NAME
STREET ADDRESS - - o STREET ADDAESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ lurther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shat! have the same lagal effect as if made under ogth; that | am an officer or diregtor
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alf other like e
SIGNATURE: W /ﬁl’“ /- 2008 §62-007cr>F

/EIGNATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




