2(‘);)4‘FOR pnonf CORPOEIATIOIN FILED
ANNUAL REPORT (AR) * Mar 24, 2004 8:00 am

DOCUMENT # F03000002382 Secretary of State
1. Entity N
ity Tame 03-24-2004 90023 032 ***150.00
YAMANOUCHI PHARMA AMERICA, INC.,
Principal Piace of Business Mailing Address
MACK CENTRE IV MACK CENTRE IV .
S0. 61 PARAMUS ROAD $0. 61 PARAMUS ROAD
PARAMUS NJ 07652 PARAMUS NJ 07652 4 4 020 71 9 R
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
13-3859873 Not Applicable
Zip . Gountry Zip Cauntry 5. Cerlificate of Status Desired O ?i'ggu‘i?;;“o”m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J- . —enD, TIAN CEPVINE DANY B e _
?2\8:;. S}F\‘¢S”g%ﬂ‘é§:l:' 1CE COMPANY ’ Street Address {P.0. Box Number i Not Acéaptable)’ o
TALLAHASSEE FL 32301-2525
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 accept
the obligations of registered agert.

SIGNATURE
ol Signature. typed or printed name of registered ager and titie if applicabla. (NOTE: Ragistered Agenl signalure required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added tc Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T Datete TITLE [Ochange [ Addition

NAME MATSUBARA, AKIHIKO NAME
STREET ADDRESS | SO. 61 PARAMUS ROAD STREET ABDRESS
CITY-S1-21P PARAMUS NJ 07652 CITY-$7-21P

THLE . S T Delete THLE [JChange ] Addition
NAME QGATA, STIG NAME
STREET ADDRESS |SO. 61 PARAMUS ROAD STREET ADDRESS
CITY-ST-2P PARAMUS NJ 07652 CITY-ST-2iP
THE T , %8, Delete Tme Treasurer . D8 Change [ Additien
NAME "ISAKURAI, FUMIAKI ' - - CTOTR NamE : Ve O 3cien -

-| -STREETADDRESS [S0..81 PARAMUS ROAD - — . B STRCLTADDRESS .| e . ot Pn..._ro. s 123 - -

CITy-5T-21P PARAMUS NJ 07652 CiTy-5T-21P Pt on S NooJ T ESRAL

TILE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP

TINE 0] cesete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-21F
TMLE [J Desete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS

_CY-ST-7I CITY-57-2P

12. | hereby cedify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver o frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a 53, with all other like empowered.
SIGNATURE: _ V' <%ZM : 20l- 909-30230

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




