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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000001250 FILED

1. Entity Name

v 1l
ASTRAZENECA AB OZHA{ l PH .
SECRET

TALLAHASS

Principal Place of Business 3. Mailing Address

S-151 S-
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NQT WRITE IN THIS SPACE
Ci Sle - ’ City & State: i 4. FEI Number -1~ |Applied For

gé‘ gOderta]Je gS SOdE]"ta]Je -98-0192371 Not-Applicable
Zip Country Zio Country . X ) $8.75 additional

§. Certificate of Status Desired ] ;
Sweden Sweden Fee Required

7. Name and Address of Current Registered Agent

Name

CT Corporation System

RN South B ine "Ye¥and Road

City

“

FL | "85%34

Plantation

8. The above named entity subrits this statement for the purpose of changing its reqistered office or registered agert. or both, in the State of Florida.

SIGNATURE

Skgnawrs. Typed of prtted name of regritered agent and tge d applicable. (NOTE: Registerad Agernt signature reguired when relnsiaung) DATE

9. This corposation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Seea criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0] Added to Faes

STREETADDRESS | §..151]

1. QFFICERS AND DIRECTORS

e CD =
NAME Thomas F. W. McKillop 8
swerionss | 15 Stanhope Gate - &
cuy-si- 2P London, W16 6N, England 13
- PCEQ 3
NAME Per From a3

Ciry . 51-Zp 85 Sodertalje, Sweden
e ] _

NAME Bjorn Scheelevagen 2
STREETADDRISS [ S=221

CIty-ST-2P 87 Lund, Sweden

Tme D
NAME Jonathan R, Symonds
smeiaooess i 15 Stanhope Gate

CTY.- ST 2P London, Wi6 61N, Enaland

mie +D ] ]
NAE Claes-Erik Wilhelmsson
STREET ADDRESS S -

av-stze | 85 Sodertalje, Sweden

e D
NAME Marcus_Wallenherg
srzeranoiess | Arsenalgatan

CirY- S1- 218 103 22 Stockholm, Sweden

13. | hereby certify that the information supplied with this ﬁling does nol qualify for he exemption stated in Section 119.07{3)(}. Florida Statutes. | furlher certify that the Information
indicatéd on this repart or supplementat report is true and accuraie and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver prTiystee em xreyl 1o, Lie this report as required by Chaprer 607, Florida Statwtes: and that my name appears in Black 17 or on an
attachment with an address, with'all giher fike o

SIGNATURE: C&(/ il = - 4/30/02° 302-886-3091

SIGNATURE AND TYPED OR PRINTED HAME OF SIGN:NG OFFICER OR DIRECTOR Dirte Davtnze Phone #

Ay Booth-Barbarin, Attorney-in-Fact

o
.
M

£ S

3
A




