FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE}J‘EA ENT #F00000006643 03-13-2006 90092 046 ***150.00
TAKEDA PHARMACEUTICALS AMERICA, INC.
Principal Place of Business Mailing Address LUU1lJU46D
475 HALF DAY ROAD, SoH&-506— 475 HALF DAY ROAD, SUfFE-506—
LINCOLNSHIRE, IL 60069 LINCOLNSHIRE, IL 60069
s s VAR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (41/05)
City & Stata City & State 4, FEl Number Applied For
36-4394197 Not Applicabla
2P Country v Country 5. Certiticate of Status Desired [ $8.75 Additiona;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
C T CORPORATION SYSTEM T
1200 SOUTH PINE ISLAND ROAD Sireal Adcress {P.O. Box Number is Not Acceptable)

PLANTATION, FLL 33324

City FL l Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registerec agent, or both, in the State ot Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrtura, fyped or srined “wame of registaced agen and 1ite ! soplicabie. INOTE: Rorgsierngrt Agent sigralure ranuivgg whee gnetating) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. 0 Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS N 11
TITLE P 1 Delete TLE [ change  [] Aadition
HAML BOOTH, MARK NAME
STACET ADORESS | 475 HALF DAY ROAD STREET ADDRESS
CIPy-§1-ap LINCOLNSHIRE, IL 60069 ClvY-ST-Ip
TILE EXVP ] Detete mie (¥ Change [ Addition
NN OKA, NOBUYA i masaH iR Fulimpid
STEETADCRESS | 475 HALF DAY ROAD STREET ADDRESS
CITY-81-2ip LINCOLNSHIRE, IL 60069 CITY-ST-21
TINLE T O petete THLE [ change [ Addition
NAME RHINE, CURTIS NAME
STRECT ADDRESS | 475 HALF DAY ROAD STRECT ADDRESS
SITY-51-24¢ LINCOLNSHIRE, IL 60069 CIFY-81-219
e s ] pelere s ) [Achange  [J Adition
HAME DUBAS, MARLENE e NANCY LOEB
SIAEET ADCRESS | 475 HALF DAY ROAD STHEET AUDRESS
CITY-SI-21P LINCOLNSHIRE, IL 60069 CITY-51-21P
TILE D 3 pelste TILE [ Grange 7 addition
NAME BOOTH, MARK NAME
STALET ADDRESS | 475 HALF DAY ROAD STHERY ALDRESS
cry-S1-2p LINCOLNSHIRE, IL 60069 CiTY-S1-21P
Tme D O osete T _ M ctane 1 Addition
A OKA, NOBUYA KA MASAHIRY FdimAkl
SIAEL? ADDRESS | 475 HALF DAY ROAD STHEE | ALDRESS
ciy.51-20 LINCOLNSHIRE, IL 62069 CHY-51-40

12. | herety certify that the information suppliet! with this filing does not quality for the exemplions containgd in Chapter 119, Fiorida Statues. | further cenify that the information
indicated on this report or supplamentsl report is true and accurato and that my signature shall have the same logal offect as it made under oath; thal | am an officar or director
of the ¢corporation or the receiver or trustee empowered 10 execula this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all othar lke empowered.

SIGNATURE: &—% e 3A‘/&6 BH1- Z3-Z000

LURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . .r 4 Date N Dayume Phone #
Cueng RUING




