2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # FO0000005593

1. Entity Name

ASTRAZENECA LATIN AMERICA, INC.

Principal Place of Business

1800 GONCCRD PIKE
WILMINGTON DE 19850-5437

Mailing Address

1800 CONCORD PIKE
WILMINGTCN DE 19850-5437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90143 025 ***150.00

(T

DO NOT WRITE IN THIS SPACE

N

JIRIEN

City & State City & State 4. FEI Number 51_0390329 Aspliad For
Not Applicable
Zi Countr Zi Count i
P Y b v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Numier is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 State of Florida .
SIGNATURE
Signature, yped or printed name of reg stered agent and tie i appicabie {MNOTE: Registered Agert signature requiad when reirgating) DATZ
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 S A )
10. Elect
Tas flng raquirement and slects to do so After MAY 1, 2001 Fee will be $550.00 0- Hleation Campaign Financing $5.00 May 5e

(See criteria on back) O Make Check Payable to Departmant of Stale Trust Fung Gontribution. Added o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X vslete TITLE PD [ Change X Addition
HARE ENGELMANN, GLENN M NAME Urban Skog
sTREET ADDRESS | 1800 CONCORD PIKE steeTancRess | 5201 Blue Lagoon Drive~Suite 861
orv-st2e | WILMINGTON DE 19850-5437 CITY-§7-21p Miami, FL 33126
TTLe ViD X7 vetste TITLE VD Ol change X Additon
HAME DAVIES, GREGORY A HAME Per Larsson
sTreer sooResS | 1800 CONCORD PIKE STREETADORESS | S—151
ome-sT-2P  WILMINGTON DE 19850-5437 OITY-S7-71F 85 Sodertalje, Sweden
TITLE 3D (] Detete TILE D [ Crange  [R Addisien
NAME BOOTH-BARBARIN, ANN V NAME Kathleen Y. Dougherty
sreer aooress | 1800 CONCORD PIKE streeraockess | 1800 Concord Pike
cirv-st-2P- ) WILMINGTON DE 19850-5437 Cry-81-21 Wilmington, DE 19850-3437
TITLE [ Delete TITLE VT X Change (] Additon
NAME NAME Gregory A. Davies
STREET ADDRESS siaeeraonaess | 1800 Concord Pike
CITY-5T-2P CATY-S1- 7P Wilmington, DE 19850-5437
TITLE O Datete TTLE [ Change [ Additon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-217
TITLE O Detete TILE [ Change  [] Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-87- 219

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmaiion
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 gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg

SIGNATURE:

nt with a r

7

, with all other like empowered,

Ann V. Booth-Barbarin, Asst.Secretary 4/20/01 302-886-3091

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Cate

Daytime Phone #

CR2E034 (10/00;



