1

FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000004385 ecretary of State
1. Enlity Name 04-28-2003 91421 032 ****5].25
ASTRAZENECA HEALTHCARE FOUNDATION CORPORATION
Principal Place of Business Maliling Address
1800 CONCORD PIKE 1800 CONCORD PIKE
WILMINGTON DE 19850-5437 WILMINGTON DE 19850-5437
2. Principal Place of Business 3. Mailing Address 7 ||||”|| "" “m ||“| "H' Ilm "W"N "(" III" ”I l||||‘ |l|! ’m
Suite, Apt. #, etc. Suite. Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 51‘0349682 Applied For
Not Applicable
“p Country ap Counlry 5. Certificate of Status Desired 0 $8'75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
T : T Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL Zin Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tive it applicabla, {NOTE: Registered Agenl signature required when reinstating} DATE
. 9. Election Campaign Financing . o Make Check Payable to
FILE NOW: FEE 1S 561.25 Trust Fund Contritution. a ?zgqon;g: Florida Department of State
10. OFFICERS AND DIRECTCORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PCD: . 1 Delete TILE [ change [ Addition
NAME MILBAUER, ALAN | NAME
smeeT aporess | 1800 CONCORD PIKE STREET ADDRESS
CITY-ST-ZIP WILMINGTON DE 19850-5437 CITY-5T-1IP
TILE VTD K] Delete TITLE VTD [JChange [ Addition
NAME RAUSCH, ROBERT A RAME DAVIES, GREGORY A.
streeT ADDRESS | 1800 CONCORD PIKE streer aDoRess | 1800 CONCORD PIKE
omv-st-zP | WILMINGTON DE 19850-5437 GITY-ST-2IP WILMINGTON DE 19850-5437
MLE [ T T Detete - = oo i ot =[] Change (] Addition
NAME BOQOTH-BARBARIN, ANN V HAME
strecT anoress | 1800 CONCORD PIKE STREET AGDRESS
CITY-ST-ZIP WILMINGTON DE 19850-5437 CITY-ST-2IP
TITLE AS [ Delete TITLE O change [ Addition
HAME MICOLUCCI, CAROLYN H NAME
sTREeT aDoREsS | 1800 CONCORD PIKE STREET ADDRESS
orv-s7-ze | WILMINGTON DE 19850-5437 CITY-S1-2IP
TITLE D £ Delete TITLE D [ Change Tl Addition
NAME DOUGHERTY, KATHLEEN Y NAME KATHY MONDAY
sthet apoess | 1800 CONCORD PIKE STREET ADDRESS | ) 800 CONCORD PIKE
onstzp | WILMINGTON DE 19850-5437 on-sT2 | WIIMINGTON DE 19850-5437
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ¢IY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée smgowered to execuggrthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd hith all @theR]ikeempowered.

VR S E TR V. Booth- 4/24/03  (302) 886-3091

SIGNATURE: ___ SIGl

0103081

CR2E037 (10/02)



