FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #823177 02-13-2006 90037 042 ***150.00

1. Entity Name

NOVARTIS PHARMACEUTICALS CORPORATION

Principal Place of Business Mailing Address
59 ROUTE 10 ATTN: TAX DEPT

EAST HANOVER, NJ 07936-1080 59RT 10
: : EAST HANOVER, NI 07936

T

ite, Apt. # . ite, Apl. #, etc.
Sulle, Apt. . ete Suile. Apl. #, eic 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-1857084 Not Applicable
- ; 7 o
Zip Sountry P Country 5. Ceftificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

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

TALLAHASSEE, FL 32301

City FL l Zip Code

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

v

SIGNATURE
Sigriature. lyped or prinled nama oi registered agenl and tie il apphcebla. (NOTE: Regltlared Agent signature required whean reinstating) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE CFO O petete TITLE [FChange [ Addition
HAME ROSENTHAL, GARY NAME
STREET ADDRESS | 59 ROUTE 10 STREET ADDRESS
CITY-ST-21P EAST HANOVER, NJ 07936 CITY-ST-2P
TE CECP O, Detete TITeE Ochange I Addition
HAME COSTA, PAULD HAME Gorsky Adlex
STREET ADDRESS | 59 RTE 10 STREETADORESS | 5 Rowde 10
civ-s1-2P | EAST HANOVER, NJ 07936 Gr-st-ZP | Eost Hanpyer, NI 67193¢
TITLE AS O oclete TLE (O Change [ Addition
NAME PRICE, MARGARETELLEN NAME :
STREET ADDRESS | 59 ROUTE 10 STREET ADDRESS
CITY-ST-71P EAST HANOVER, NJ 07936 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S1-2P
1IN O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-ST-2IP CITv-5T-2P
TTLE 7 Delete THILE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriher certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other Lke empa .

s?ﬁnuns AW TYPED OR PRINTED NAME OF SiGNING OFFICER GR DIREGTOR Daytime Phara #




