i . FILED
'2006 FOR PROFIT CORPORATION Aug 29,2006 8:00 am

DOCUMENT # F02000001252 Secretary of State
1. Entity Name (08-29-2006 90001 016 ***550.00
AUXILIUM PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address
40 VALLEY STREAM PARKWAY 40 VALLEY STREAM PARKWAY
MALVERN, PA 19355 MALVERN, PA 19355
{

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suita, Apt. #, etc. 07262006 Chg-P CRZE034 (11/05)

City & Stale City & State 4. FEI Number Applied For

23-3016883 Mot Applicable
p Country Zip Country 5. Centficale of Stats Desied [ gg;esq mﬂb"a'
6. Namo and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent

Name

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Stree! Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l 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 accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and btle if applicabls, {NOTE: Regrstered Ageni signature requnred when reinstating) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. L Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TLE P # Deiete TLE D / GEO/ P O Change [y Adition
NAME HENWOOD, GERALDINE A RAME AIDG . ARMANDS
STREET ADDRESS | 160 WEST GERMANTOWN PIKE, SUITE D-5 SIREET ADDRESS | 440 vqf_[_gr STREAM PARKWAY
CITY-57-0P NORRISTOWN, PA 18401 CITY-SI-2IP MALVER IJ' PA lq35'5' L
me EVP O vetete mE EVP [Ge/HR]S @A Change [ Addition
NAME EVANS, JENNIFER S NAME STAEY, JEVMFE, EVANS
STREET ADDRESS | 160 WEST GERMANTOWN PIKE, SUITE D-5 STREET ADDRESS | &fy mufgy STREAM PARKWAY
GrY-sTZP  { NORRISTOWN, PA 19401 ., cmy-51-29 MALVERNV , PA 9355 .
TME ¥ K Detete e CFD Jomnge  [#Aaition
NAME CORNEILIUS, LANSING NAME FlMEU&HER JAMES E
STREET ADDRESS | 160 WEST GERMANTOWN PIKE STREETADDRESS | whey VVALLE Y S'RE‘A M PARKWAY
erv-sr-P | NORRISTOWN, PA 19401 oiry-st-2P NMAVERY, PA 19355
TMLE D [ Dekte TME [J Change [ Addition
NAME PURCELL, DENNIS .} NAME
STREET ADDRESS | 888 7TH AVE 29TH FLOOR STREET ADDRESS
GITY-ST-2IP NEW YORK, NY 10106 Ity -ST-2IP ,
TLE D O Delete TME M Change [ Addiion
NAME CHURCHILL, WINSTON NAME
STREET ADDRESS | 435 DEVON PARK DRIVE smeetoRess | 1200 LIBERYY RIDGE ; SVITE Joo
oy-si-af | WAYNE, PA 18087 CIry-st-2p
TnE D 0 etete e [@frange [ Addition
NAME CHAMBORN, PHILIPPE NAME
SIREET ADORESS | 11 MADISON AVE 26 TH FLOOR smecTaooness | 7 TIMES SQUARE TOWER ; SUITE #o3
Grv-sEze | NEW YORK, NY 10010 ovstze | MEW VORK, MY /0036

12. | hereby certify that the information supplied with this 1ilir§ does not quatity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an officer or direcior
of the carporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wm&ému JENMIFER EVAMS STACEY %ilt.I/o(p

mrﬂunmmmmwouamcmmmcm

Deytwne Phare #

A=



Block 11. (cont.)

ATTACHMENT

AUXILIUM PHARMACEUTICALS, INC.

— 400 fﬁé"%
- FO0000 01252

Rider A

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s
o Change o Addition

TITLE D
NAME ALTOMARI, AL

STREET ADDRESS | 600 COLLEGE ROAD EAST, SUITE 3200, ROOM 348

CITY-ST-ZIP PRINCETON, N} 08540 ,

TITLE D o Change o Addition
NAME BESCHERER, EDWIN A.

STREET ADDRESS | 38 ENGLISH DRIVE

CITY-ST-ZIP WILTON, CT 06897 B

TITLE D o Change o Addition
NAME CLASSON, ROLF

STREET ADDRESS | 14 WOLF HILL TERRACE

CITY-ST-ZIP MARTINSVILLE, NJ 08836 ’

TITLE D o Change o’ Addition
NAME FETZER, OLIVER

STREET ADDRESS | 65 HAYDEN AVENUE

CITY-ST-ZIP LEXINGTON, MA 02421




