FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
A CORPIE‘(?F::JI\LON M ‘ «1 ORIDA QEPARTMENT OF STATE Apr 1 4 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
T 1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F94000003589 (8)
OHMEDA PHARMACEUTICAL PRODUCTS DIVISION INC.

Principal Place of Business Mailing Address l Il'“" |u| H"l |‘I“ IM“ llm IM“ I"“ Ilill “m I"'I IIlu |I“ ||Il

110 ALLEN RD 575 MOUNTAIN AVENUE
LIBERTY CORNER NJ 07638 MURRAY HILL NJ 07674
Us DO NOT WRITE IN THIS SPACE

i 3. Date Incorporated or Qualified T
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S PYY| » |26 223066832 Not Applicable
i Suite, Apt. #. slc. Suite, Apl. #, elc.

i Ap I— die. Apt. A, ele 5. Cortificata of Status Desired a $8.75 Aaditonal

H 2 2;] Fes Required

r City & State Cily & Sralo €. Election Campaign Financing $5.00 May Be

' El . ?gl Trust Fund Contribution Added 1o Foes

¥ Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible

1;- ;] ;!’ﬂ m m Parsonal Property Tax due June 30. ){”_'I Yes D No

9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent

kA CT CORPORATION SYSTEM 81 Name

% 1200 S. PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)

i3 PLANTATION FL 33324
3 L)

i

g 84 ciy FL ]asl Zip Code

} 11. Pursuant to the provisions of Scctions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agont, or bath, in the State ol Florida_Such changoe was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Stalutes.

CR2ED34 (10/97)

SIGNATURE e
Signalwe, lypred o piniled rama ol legisfered mgent ar apipl cable (NOTE Rogisiarad Agenl signalure recuiréd when reinstating) DATE
2. DFFICLIE AND DIRE CIOAS 18. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
RN P N T 13T [ crange [ Addition
& THOMAS, PAUL G 12 NAME
| smeeraconess | 110 ALLEN RD 1.3 STREET ADDRESS
CITY.- 51- 10 LIBERTY CORNER NJ 07938 1ACITY-51. 2P
TITLE Y] [T oeLere 21MME [J Change ] Addition
RAME STOLL, ROGER G 22 NAME
stect aporess | 110 ALLEN RD 23 STREET ADDRESS
CITY-ST-2P UBERTY CORNER NJ 07938 2 4D0Y-ST-2P
N T "3 T T e 31 VIFLE I Charge 1] Addition
T v BONNES, CHARLES A 32 NAME
4| smeenaooness | 575 MOUNTAIN AVE 33 STREE] ADORESS
¥ | cmv-sr-ze MURRAY HILL NJ 07074 i 34.0TY-ST-21p
5 [ me T Y] DELETE 41TITLE [J Change [T Addition
io| e SYMANSKI, ROBERT A 4 2 HAME
i | smeeaooress | 575 MOUNTAIN AVE 43 STREET ADDRESS
o omvest-aw MURRAY HILL NJ 07974 44 CITY-ST-2P
' ETT: AT CToecerne 51 TIILE [Tchenge L Addtion
T[ nee BOYCE, JAMES A 6.2 NAME
1 | smeeravoness | 576 MOUNTAN AVE 53 STREET ADDRESS
i | cmy-st-ze MURRAY HILL NJ 07974 54 GITY-ST-2IP
1 TME AT %1 petete 6.1 TITLE T X [ crange [ Addition
RN STEVENS, ROBERT P 62 NAME -
1| smeeraponess | 575 MOUNTAIN AVE 6.3 STREET ADDRESS
4 | omy-st.z MURRAY HILL NJ 07974 6.4 CITY-51-2IP

14, | hereby cerlily that the information suppliad with this Iihng doas hot gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
oflicer or director of the corporation or the: receiver or trustec empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or ¢it an altachment with an address.

SIGNATURE: _

65—240?




