. .2@1 UNIFORM BUSINESS REPO RT (UER) FILED

DOCUMENT # F qq m%nztc / May 24, 2001 8:00 am
1. Entity N
ity Nare Secretary of State
GENSIA SILOR PHARMACEUTICAL S, INC 05-24-2001 90497 034 ***150.00
Principal Place of Bu'é]’nesg Mailing Address
{9 HUGHES 19 HueHES UObO 1 |
JRUINE €A FaLlg IRUINE CA . 1219 by
2. Principal Plaze of Business 3. Mailing Address
Sue, Apt. # elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 00 38'75 Additional
ee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
C’T COR pOAATIOU bVSTEm Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE JSLAND RoOAD
PLANTATION FL 3332y

City ) FL Zip Code

B. The above named entily Submits this staterment for the purpose of changing its r :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
§ gnature, typed or prinled name of registerad agent and title if applicable. (NOTE legistered Agent sig:ature tequired wher reinstating) DATE
9. This corparation is eligibie o satisty its Intangible |, FILE NOWI:! fEE ‘|S_ $15:§.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects (o do se. After MAY 1, 200 { :Feeé will be!..,$550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) | ;,g:,Mﬁak&Chack,leyah‘] L igpgpa_rt_m!!_!im ofﬁstate,».?,,_ o e
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE - vPcD [ Dslate Tine F W Ctonge ] Adddion |
NAME SAYWALD TOHN NAME BECKRER, FRANK
STREET ADDRESS | /G HUA& HES street aooress | 19 HUGHES
CITY-ST1-2IP IRIE €A FALlY CIFY-ST-2P IRUIPE, €A T3 LIY
TITLE VP D [ pelete TILE Vf) O Chenge [} Addition
NAME CAMNIOR)  MicHAEL D ] NAME LEBLANC, ARMANID
strezTapoRess | 49 HUGHES STREETADDRESs | G HHEHES
~CITY-ST-2P IR U naE ,CA 92¢(8 ) OITY-ST-2P _ IROINE ,CA F20¥
TiTLE sD [ peler TITLE "7 71 Change mAjdmu—ﬂ
HAME FACH WESLEF A NAME Drevel, DAVD
STREETADORESS | /9 HU G HES sreeT anoRess | 19 HueHES
CITY-ST-ZIP 1IRUInE <a, 2613 CiTy-ST-2IP 1PINE cA ToC (v
ume P ™ Delete THLE O] Change ] Addition
HAME SALvi, CALLO NAME
STREET ADDRESS | /9 HUBLIES STREET ADDRESS
CIrY-si-2iP IRVINE | cA 956ty BITY-5T-2IP
TITLE ) O Delete TITLE ' [ Change [ Addition
NAME \f NAME
STREET ADDRESS | . STREET ADDRESS
GITY-ST-2P - CITY-ST-21P
TITLE [ Dekete TIMLE [1Ghange [ Addttion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that n s signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allether like empowered.

SIGNATURE:

(234, FHI - ¥S5 - Y700

SIGNATURE, PRINTED NAME OF SIGNING OFFICER ¢ 3 DIRECTOR Date Daytime Phane #

CR2E034 (11/00)



