2007 FOR RROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F06000001745 '
1. Entity Name

ALEXION PHARMACEUTICALS INC

Principal Place of Business Mailing Address
352 KNOTTER DRIVE 352 KNOTTER DRIVE
CHESHIRE, CT 06410 CHESHIRE, (T 06410

o REINGTATEMENT 00 ]

City & State City & State 4. FEI Numbet Applied For
/3 — 3(p - 83\ < Not Applicabla
Zi Count Zi Count iti
P niry " b 5. Ceniificate ol Status Desired a 58'75 Addlilonal
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agant
Name

CT CORPORATION SYSTEM

CIO CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signmature, typed or printed name of registerad agent ard Utis il applicable {NOTE: Regiutored Agent signatura required whan retnatating) DATE

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QOFFICERS AND DIRECTCORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ﬂ Delete TITE v P Fimanc e Ol change (XY Addition
NAKE BOESGAARD, LARS HAME D@y, Rk N,

STREET ADDRESS | 352 KNOTTER DRIVE STREET ADLRESS | 25 2 ko Tier W

CITY-§T-2P CHESHIRE, CT 06410 CY-$T-2IP Ohestbunc . CV Oy

TIMLE P O Delele TITLE [ Change  [J Addition
NAME KEISER, DAVID NAME

STREET ADDRESS | 352 KNOTTER DRIVE STREET ADDRESS

CITY-$7-21P CHESHIRE, CT 06410 CITY-ST-2IP

THTLE S 1 Gelete WILE O Change ] Addition
NAME BELL, LEONARD NAME e

STREET ADDRESS | 352 KNOTTER DRIVE STREET ADDRESS __fi tl =t 1 -t j.i_ e
cny-s51-2fF | CHESHIRE, CT 06410 CITY-S$T-7iP 7 --00E #1500, 00

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-$T-2P n . . CiTY-S1-21p

TITLE ‘7 [ Detete TILE [ Crange [ Addition
NAME , 0 NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-27P CTY-ST-ZP

TITLE {1 Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-51-21p GITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an reW other like empowered.
SIGNATURE: é{@ V- FinvAnice J2o7-0cT- w0t 203-271-§205

SIGNATURE AND TYPED TR PRINTED RmE OF SIGNING OFFICER OR DIRECTOR Oare Daytime Phong #




