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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable .‘
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AUXILIUM PHARMACEUTICALS BOARD OF DIRECTORS

Philippe Chambon
Sprout Group

Eleven Madison Avenue, 26 floor

New York, NY 10010

Winston J. Churchill
SCP Private Equity Partners
435 Devon Park Drive
Wayne, PA 19087

Gerri Henwood
3 Jorrocks Lane
Malvern, PA 19355

Dennis J. Purcell
Perseus-Soros Management
888 Seventh Avenue, 29" fl.
New York, NY 10106

Jonathan Silverman
Orbimed Advisors
737 3" Avenue
New York, NY 10017
(212) 739-6400 (work)

Stephen Sudovar
EluSys Therapeutic Inc.
10 Bloomfield Avenue
PO Box 102
Pine Brook, NJ 07058

Michael Wall
808 Warren Avenue
Malvern, PA 19355



