FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

2000

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

* 1. Corporation Name

F94000001726

GENSIA SICOR PHARMACEUTICALS, INC.

v

Principal Place of Business

19 HUGHES RD,
IRVINE CA 92618

Mailing Address

19 HUGHES RD.
IRVINE CA 92618

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90066 034 ***150.00

IR

DO NQT WRITE IN THIS SPACE

"2, Principal Place of Business
21] 26]

Suite, Apt. #, etc.
22| ‘ [27]

3. Date Incorperated or Qualifed
04/05/1994
2a. Mailing Address 4. FEI Number Applied For
33'0430364 Not Applicable
Suite, Apt. #, elc. : —
e ap 5. Certifcate of Status Desired [ $8.75 Additional
' > o _ Fee Required- = _

City & Stale Cily & State 6. Election Campaign Financing 0 $5.00 may Be
23! . ;ﬂ Trust Fund Contribution Added to Fees
_ Zip Country  Zip Cauntry 8. This corporation owes the cursent year Intangible
74! @ E] - Personal Property Tax. Oes OnNo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
- 81] MName
CT CCRPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 33
84 City 85{ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

-named corporation submits this statement for the purpose of changing its registared
he corporation’s board of directors, | hereby accept the appointment as regisiered

Slgnature, typed or printed name of registared agent and utte i

applicable.

(NOTE: Registarsd Agani signatura requued when renstatng)

DATE

12. . QOFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VPCD [ DELETE 11 TITLE OChange L7 Addition
NAME SAYWARD, JOHN 1.2 MAME
smeeracoress| 19 HURHES RD. 1.3 STREET ADDRESS
CITY-5T.2P IRVINE CA 92618 14 CITV-ST-ZIP
TME WD 7 DELETE 21 TME OlChange Addition
NAME MICHAE L D. caNNaN 22NAME
smeetanoress| 19 HUGHES RD. 2.3 STREET ADDRESS
IRVINE CA 92618 . 2acmy.sTze | - e Lo - - e e =
— - 7~ DELETE 217ME VP Cchange 3 Addition
22NAVE (FRANK Bgcker
assmreetaocress | (T HUGHES
o ) secTY.S.2P IRVINE  CA. 92619
VPD B8 DELETE 41TME P CJChange  [X) Addition
- SPEACE, THOMAS 4. 2NAME CARLD SALVI
~o seess; 19 HUGHES RD. aasmeeranoress | 19 HUGHES
«srze | IRVINE CA 92618 AACTY.ST-7P IQUINE, CA 95688
- D J DELETE SATIE CiChange [ Addition
Sz FACH, WESLEY N SZNAE
coianees 19 HUGHES RD. 53 STREET ADDRESS
stz IRVINE- CA 92618 S4CITY-ST-29 -
— ' CELETE BITRE CjChange L Addtion
- B2ZNAME
] 6. STREET ADDRESS
..gTZp §4CITY-ST-ZP

i<. | hereby certify that the information supplied with Ihis fili

indicated on this annual report or supplemental annual repo
officer or director of the corporation or the raceiver or frustey

Brock 12 or Block 13 if changed, or on an giigchment w,

>iGNATURE:

ng does

ith 2

powered 1o execute this report as re
Odress, with -alf other like empowerad.

ot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
quired by Chapter 607, Florida Statutes: and that my name appears in

9/17/00 949 455-4700



