_ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F03000006370 Secretary of State
1. Entity Name 05-02-2005 90563 009 ***150.00
HOSPIRA, INC.
Principal Place of Business Mailing Address
275 N, FIELD DRIVE 275 N. FIELD DRIVE
LAKE FOREST, IL 60045 LAKE FOREST, IL 60045
T s AR AR P
Suite, Apt. #, elc. Suite, Apl. #, efc. 04132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEt Number Applied For
i 20-0504497 Not Applicable
Zp Country zp Country 5, Certificate of Status Desired | ?g"ggql‘:gm"a'
. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg ed Agent

Name

C T CORPORATICN SYSTEM
4200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen.

SIGNATURE
ture, typed or printed name of registared agent and itk it applicable. (NOTE: Rogisteres! Agent sighature recuivad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ 1 Delete TITLE [T) Charge [ Addition
NAME BEGLEY, CHRISTOPHER B NAME
STREET ADDRESS | 275 N. FIELD DRIVE STREET ADDRESS
CITY-ST-2P LAKE FOREST, IL 60045 CITY-ST-2P
THLE s O Delete THLE O cCrange [ Additien
NAME SMITH, BRIAN J NAME
STREEY ADDRESS | 275 N. FIELD DRIVE STREET ADDRESS
CIRY-5T-27 LAKE FOREST, IL 60045 CITY-ST-2IP
TITLE SVCF [ Delete TMLE [ Change [ Addition
NAME KEARNEY, TERRENCE C NAME
STREET ADDRESS | 275 N FIELD DR STREET ADDRESS
ory-51-2P LAKE FOREST, IL 60045 CITY-5T-29
TLE vPT {1 Delate TIMLE CJchange [ Addition
NAME CARLSON, LORIO NAME
STREET ADDRESS | 275 N. FIELD DRIVE STREET ADDRESS
CITY-ST-2P LAKE FOREST, IL 60045 cay-g1-ap
TILE 1 pelete HILE [ Cange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE O pelete TILE O cange ({7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP L. T CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
ot the corporation or the receiver or trustee empowered 10 ex
changed, or on an attachment with an a ss, wilh gyl other

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
e empowered.

‘ /P - Tax 7/3 {iM AN-D)-p667

NATURE AND TFPED OR PRINTED HAME OF SIGRING OFFICER OR OXRECTOR Dayiimo Phone #




