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Johnson & Johnson Health Care Systems Inc.
4, Princpal Qdfica Addrase + No P.O. Baxth 3, Waling Office Aodrcas
425 Hoes Lane 426 Hoes Lane
Sulis, Apl ¥, alz Gualsa, ApL i, ali, CRIEAS1 {11/10)
' il Dals
T iTm i Tﬂmm“m * P 07 07/07/1895
. N < 4, FEINumber
Piscataway, NJ Piscataway 1227656562 i
Zp Couniry 2 Counsry ti
08854 Middlesex  |08854 Middlesex CERTIFCATE OF ETATUS DESREDT]

o1/

mw.m,?.m
Clty Ste Uy Coda
Plantation FL1|33324p
B, 1, baing sppolniad (e mgictamd agand of thy ave o/paralion, mmwwuuﬂ-\!md.mm.wnSummr.a.
Regared g o TLET L
_ ﬂ e REQISTERED AGENY MUST 310N o L
9. Namas and Rires! Addroeses of Each OMosr andior Diracior (Floria.nanprodit sorpecationa il st al kaaal i dicaciors)
Vi Oftorxs andor Dirboters i bt Bty ity / eee | Dp
P/D {John F. Hogan 425 Hoes Lane Piscataway, NJ 08854
V  |John D. Mahony 425 Hoes Lane Piscataway, NJ 08854
VD {Kenneth A. Olsen 425 Hoes Lane Piscataway, NJ 08854
V |Charles G. Koller 425 Hoes Lane Piscataway, NJ 08854
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