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NOT-FOR-PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UER)

DOCUMENT # F00000004385 07 APR 30 AM11: 54

1, Entity Name

ASTRAZENECA HEALTHCARE -FOUNDATION CORPORATION SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2, Principal Place of Business . 3. MailinS Address .
1800 Concord Pike 1800 Concord Pike _
Suite, Apt. ¥, gtc, ) Suite, Apt. #. elc. DO NOT WRITE N THIS SPACE
legal Department
City & Stale | Gily & State 4. FEi Number ‘tApplied For
Wi i ngton, DE N]Lf'rm ngton, DE 51-0349682 Not Applicable
Zip 1985 0 ﬁ’gr}?‘ 1 SDS 50 ﬁgu;l\try 5. Certificate of Status Desired a Eg';gt‘:f;im"a'

7. Name and Address of Current Registared Agent

NameCT Corporation System
eI ST B MR kg 2 d

City

Plantation FL lz'ffg%f

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.

SIGNATURE

Signature. typed of printed name of registered agent and title ¥ applicable. {NQTE: Registered Agent signatura requirad when reinstating} DATE

9. Election Campaign Financing $5.00 May 8o
Trust Furd Contribution, O Added to Fees
Bt
10. OFFICERS AND DIRECTORS
me PCD
RAME Alan J. Milbauer

smeeraooress | 1800 Concord Pike
civ-s1-20 gilminafnn_ DE__19850-5437
THLE TD i ‘

NAME Robert A, Rausch l
STRETAODRESS | 1800 Concord Pike .
cry-57-2p gj]m'ingtom DE 19850-5437

TMLE
NAME Ann V, Booth-Barbarin
sweeraooRess | 1800 Concord Pike

Ty -8Y- 7P Wilmingtan, DF _19850-5437

ne ASvo 0 L il tunlid

::::ETADDRESS Carolyn H. Micolucci

CITY.ST. 20 1800 Concord Pike \
LN | 3 R ne 1O0EN CAAT .

TITLE T g Loty T oo d=o537

z:;mmms Kathieen Y. Dougherty

CITY- §T-2IP 1800 Concord Pike

EAns
p— s FO=51437

NAME
SYREET ADDRESS .
CTY-St-2IP A

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption Sated in Section 119.07(3){). Florida Statutes. i further certify that the information
indicated on this report or supplemental repont 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 corporation or the receiver o rustee empowered ic execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, y other like em) ed,
SIGNATURE: M 4/25/02 _ (302) 886-3091

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datx Caytima Phone #

Ann V., Booth-Barbarin, Assistant Secretary




