2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002635 Aug 31,2000 8:00 am
NOVO NORDISK PHARMACEUTICALS, INC. f Secretary of State
. 08-31-2000 90001 039 ***550.00
Principal Place of Business Maiting Address
ATTN: FINANCE DEPARTMENT ATTN: FINANCE DEPARTMENT
100 QVERLOOK CENTER - 100 QVERLOQK CENTER
"PRINCETON NJ 08540-7610 PRINCETON N4 08540-7810 T ,
e v O O
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number w_1% 1602 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
o= . ) 4 . e~ e . -| Name -~ e e et et ot T e s
CT CORPORATION SYSTEM Street Add P.O, Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reef ress {P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
L City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
v

SIGNATURE

Signatura, typed or printed name of regislalrsd agent and title if applicable. [NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangibie 'FILE NOWH! FEE IS $550.00 - . 10. Elestion Campalgn Finandi
B ampaign Financin
Tax filing requirement and elects to do so. Atter SEFTEMBER 13, 2000 Min. will be $750.00 _ ection Lampaign Financing 0 $5.00 May Be
o ik Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TILE rp Mange [ Addition
NAME POOLE, WILLIAM S :

NAME pms,&_.w-\-\hw..._&-f f-P M r t N H -
STREET ADDRESS | 40O C&\\E_‘;}e Roods NB?_P M ’
CITY-5T-21P $rincedo, Al 0dSHOo

sreer aooress | 100 OVERLOOK CENTER
CITY-ST1-2P PRINCETON NJ 08540

TITLE [ change [ Addition
NAME
STREET ADDRESS

TLE S [ Datate
NAME SHEHAN, JAMES C

smeeracoress | 405 LEXINGTON AVE., #6400

CITY-ST-Z1P NEW YORK NY 10017 A CITY-ST-2IP
TITLE T ’ O Delete - TITLE T ‘ ErChange [ Addition
NAME FORNECKER, PHIL NAME Folnecter P\ e

seer sooness | 100 OVERLOOK CENTER STREETADORESS | 100 - Cojfgae. ool WeSY

arv-s-20 | PRINCETON.NJ 085407810  ~——— S TR OVSIIP | fringpdua . NS OEYO

T me D — [ pelete TILE ‘ M crange [ Addition
NAME JORGENSEN, LAR ALMBOLM .o NAME .
streeT ~ooaess |-NOVO NORDISK A/S, NOVO ALLE - ! STREET ADDRESS 0
CITY-ST-2P DK-2880 BAGSVAERD, DENMARK CITY-§T-2IP 3
TIILE )] . 1 Delete e CIChange [ Addition
NAME RAMSBY, OLE F NAME ,./
steet aboress | NOVO ALLE, DK-2880, BAGSVAERD STREET ADDRESS <4
CITY-ST-21P BAGSVEARD, DENMARK CITY-ST-2IP )
TITLE [ Delete TITLE \ [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shali have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef\ with an addressy®th all ofidr fke empowered.

ﬂ y/;z,/,, - A 8L F-0/LT

MIYNLALL
URE ANDTYPED OR PRINTEQHAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (5/00



