' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834304 May 30, 2000 8:00 am
NOVARTIS NUTRITION CORPORATION Secretary of State
. 05-30-2000 90070 020 ***550.00
Principal PLacé of Business Mailing Address
-2 WEST 23RD STREET 5320 WEST 23RD STREET
<. BOX 370 P.O. BOX 370
=t MN 55440 MINNEAPQOLIS MN 55440-0070
© T AR WA RATI
_ £,0 Hebers Avit
Suite, Api. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Sf?%el’l ] .1_-1 /V- ] ( . 4. FEINumber 440091082 zzlpiic; ::;me
Zip Country Zipo 7 qol COW{ /4 5. Certificate of Status Desired 0O ?g‘gg]:i‘?e‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) _ o _
?g]F':Pl'?ARYA;]gTNREETRVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)}
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named ¢

#y submits 1h|'sstay‘ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e Hrroe R Toax & /- 00

nama of registared agentand tila if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE

SIGNATURE

Signiture, typed or pri

. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
? Tax ﬁlin; requ?rememgand elects I;y éfso?a ‘ After MAY 1, 2;00 Fee wilElea $550.00 10- Er\istllgzn(;aaﬁ;gu:lnnancmg O fdsd'egqoh;?‘;fe
(See criteria on back) _ d Make Check Payable to Department of State _ o
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS¥AND DIRECTORS IN 11
TITLE ov ﬂ'ngmg TIMLE ?/_Iﬂ ”ﬂa’ E BNRLel DIR. O Change  JPaddition
NAME WATSON, DOUGLAS HAME »
sTrzeT aDoRess | 556 MORRIS AVENUE STREET ADDRESS Sio ﬁ’_n‘“ ”’ﬁ
crv-st-zP | SUMMIT'NJ 07901 CITY-ST-2IP \r"ﬁ ~m7T, % 7. 07401 :
e cob ! 3¢ Delete e Aerarts i ?)(tﬁ. éAtLe I”I-W‘ peduition
e JETZER, ALEXANDRE e (1o Mora1” Ave ~ R
streer anoress | NQVARTIS INTNATL: SCHWARZWALBALLEE 215 STREET ADDRESS . -
orv-st-ze | BASLE SWITZERLAND avstze | SopMmpg, AV 0760

TITLE DY D0 Delete THLE -WW _Ochange  KfRadiion
owwe [ DULEX, CLAUBE _ | vame M 68 AP Die . o

steeet ADORESS | 556 MORRIS AVENUE STREET bl )

anv-st2e | SUMMIT NJ 07901 uresze | YN AN A OO-20— |

T - —_

TITLE SV i I nelote TITLE cEiy ot ol LoD ..+ # oA L O Change Mddit‘ign
NAME GALLIVAN, KAREN NAve ‘ERADIN Ry FFRULO MY - VP Fure
STREET ADDRESS 5320:W_ 23RD STREET STREET ADDRESS | , §7 4 & SR R vt

orv-s-2p | MINNEAPOLIS MN CITY-5T-ZIP NPZLIL P 2.0 © 740/

TITLE AS | M)eleie TIme Cﬂhf"lﬁh‘l\. F;'f 2 PATALLA (I Change K hddiion
HAME MUELLER, BRENDA L ' NAME {Rc R Tnay

STREET ADDRESS | 7700 HALSTEAD DRIVE STREETADORESS | g /IO ARLe Ava

CITY-5T-2iP :;A[I)NNETRISTA MN 55364 CITY-ST-2IP { W‘, 2’ X, ML 021501

TITLE Delete TITLE . e - v P. [J Change dition
NAME HURLEY, DAVID M X NAME .‘}ffj 20 Yrter 22 As ry i
STREET ADDRESS | 5320 W 23RD ST STREET ADCRESS . . y

crv-s-20 | MENNEAPOLIS MN 55416 i see | P aan g ves,s SV Leeva.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'19.07(3)(0, Flofida Statutes. | further 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 the corperation 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

changed, or on an attachment wit ddrege, with gll Wwered.
SIGNATURE: %ﬂﬂ&ﬁ. g 2 et S-/-00 GpP-dTE*27\F

SIGNATURE AND TYPED O INTED NAME OF SIGNlNWFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



