FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State

PS,PNEJmIZAENT # F95000002635 01-25-2008 90026 038 ***150.00

. ity

NOVO NORDISK INC,

Principal Place of Business Mailing Address P S i

NOVO NORDISK INC. NOVO NORDISK LEGAL DEPARTMENT ’

100 COLLEGE ROAD WEST 100 COLLEGE ROAD WEST

PRINCETON, NJ 08540-7810 PRINCETON, NJ 08540-7810

S oS [T GO SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

06-1061602 Not Applicable
ap Counury 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signalure, iyped or prnted name ol regisiered agent and lile it applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE PD & elete TILE -PQS Clent (g change [ Addition
NAME SOETERS, MARTIN NAME Jerdy (vuhAa
sthee aooRess | 100 COLLEGE ROAD WEST smecraooness | 10D Qotlece @t WedT
CITY-ST-2P PRINCETON, NJ 08540 Ciry-ST-2IF Pnn celtn NT 03‘3—\‘{‘5
TITLE 5D 1 Delete TITLE O Change [ Addition
NAME SHEHAN, JAMES C NAME
STREET ADDRESS | 100 COLLEGE ROAD WEST STREET ADDRESS
CITY-ST-2IP PRINCETON, NJ 08540 CITY-ST-2IP
TITLE D [ Delete TITLE [ cChange [ Addition
NAME FORNECKER, PHIL NAME
SIREET ADDRESS | 100 COLLEGE RD WEST STREET ADDRESS
CITY - ST-2IP PRINCETON, NJ 08540 CIFY-57-21p
THLE D O Delete TITLE [ Change [ Adilion
NAME RAMSBY, OLE F NAME
STREET ADDRESS | NOVO ALLE, DK-2880, BAGSVAERD STREET AGDIESS
CITY-5T-2IP BAGSVEARD, DENMARK, NA CITY-S1-2IP
LE Cc [ Delete TITLE [J Change ] Addition
NAME SCHULTZ, KAARE NAME
STREET ADDRESS | NOVO ALLE, DK-2880, BAGSVAERD STREET ADDAESS
CITY-ST-2IF BAGSVEARD, DENMARK, NA CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T- 2P CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or {je receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atthbhment with an 4ddr, with all ather like empowered.

SIGNATURE: &F% { //%‘ /ZJ ¥

SIGNATURE AND TYPED CR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dale Daylime Phone 4




