FILED

2004 FOR:&SKLTR%%%I;&RATION Mar 22,2004 8:00 am

Secretary of State
D ENT # FO0000006643
y QWCNE’mE" 03-22-2004 90044 011 ***150.00
TAKEDA PHARMACEUTICALS AMERICA, INC.
Principal Place of Business Mailing Address
475 HALF DAY ROAD, SHHE-500 475 HALF DAY ROAD, SUHES69
LINCOLNSHIRE, IL 60069 LINCOLNSHIRE, IL 60069
e e HATING ORI RAAITARA
Suite, Apt. #, ete. Suite, Apt. #, etc. 01152004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
36-4394197 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e e = a—— e — - — R Name— - —— m—— o a — O e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Murmber is Not Acceptable)}
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. | am familiar with, and accspt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirec when reinstating) Lo D@TE i )
» X - 9. Election Campaign Financing $5.00 May Be
Afte: %Ey'!'?\ggéhltf‘fejaiﬁ"bsg ggso.oo Teust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change ] Addition
NAME BOOTH, MARK NAME W/ Booth
STREET ADDRESS | 1091 LAWRENCE AVE srhee aoeess | 419 ‘H(L\f m ?&nd
orv-si-2p | LAKE FOREST, IL 60045 orvseze b ivginshie, 1L 00k
TmE EXVP [ Dstete TTE (3474, BChange [ Addition
NAME OKA, NOBUYA NAME OKR, HOB\L%(L
STREET ADDAESS | 286 BAY TREE CT STREET ADDRESS 1.|‘16 ﬂ U m
oT-51-2° | VERNON HILLS, IL 60061 OiTY-ST-2P Unglnshie W OOk
TME T O3 Detete TLE T (A Change ] Addition
HAME RHINE, CURTIS NAME [ Rhnive, Crhe
STREET ADDRESS | 20 SANDPIPER LANE smeeTaoofess | 4415 ALK Doy T
omY-s7-29 | LAKE FOREST, IL 60045 oiTY-S5-2P UYL(‘O\ nshie 1L ook q
TMLE ) [ pelete TITLE Change [ Addition
NAVE DUBAS, MARLENE NAME DubuS mwm,
STREET ADDRESS | 2515 STONEBRIDGE LANE STREET ADDRESS
omv-sT.20 | NORTHBROOK, IL 60062 cirv-s1-zp LWICU\HS l lL M)Olgq
L AS Delete TILE IR, [ change ) Acdition
NAME KOJIMA, YASUSHI NAME Mo ‘
STREET ADDRESS | 387 TOWN PLACE CIRCLE aneeraoess | 2415 ~HiLF By Read
cnv-s2p | BUFFALO GROVE, IL 60089 erv-st2 | Lingoinshive | I 60069 s
Tme D S - . BDefete. . Jmme . . [D. .. - o . .Ochange X1 Addition
NAME NARAI, YOSHIHIRO, . _ ) e ) om \\Lob\u a,
STREEF ADDRESS | 1-1 DOSHOMACH] 4-CHOME ~ ~ : STREET ADDAESS ‘H&W Ty ?Uﬂd
emv-s-2P | CHUG-KU JAPAN, JP 540-845 : ; " CIRY-5T-2IF on[ nshive JL bUObq
12. | hereby certify that the information supplied with this tilin g does not qualify for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @E@QQ— (uvhs RhthL 3l le]oY  $41-383-300
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




