FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra 8 Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

RHONE-POULENC RORER PHARMACEUTICALS INC.

Secretary of State
DIVISION OF CORPORATIONS

O WA

Principal Place of Business KMahng Adclress

$00 ARCOLA RD
COLLEGEVILLE PA 194260107

500 ARCOLA RD
COLLEGEVILLE PA 194260107

3. Date Ineorporated or Gualibod

11/07/1995

3a.

Diate of Last Repart

4. FEl Nurber

132963643

2. Prroipal Place of Busness -2"87.7 l‘\.!ilixl;gi.il\dd T
[21] , 26| . .
Suite, Apt. ¥, etc - S, APl B, et
22] EL
. City & State L Cary & Shate
op Country L .
24] 2s] 29 - ,,EOJ, ,

5. Wame and Address of Gurrent Registered Agent

Coantry

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

11, Pursuant 1o the provisions of Sections 607 0602 ai [

farniliar witn, and accept the obligations

or registered agent, or bath, in the State of Horddy Sud
of, Sactine 6270504 Flanda Statutes,

5. Cathicate of Status Doesred

$8.75 Addiional

Trust Fund Contribution

8, Ths covpu

Flornda Sraty

U Fee Required
6. Ewection Campaign FInancing ] 35-00 May Be

Added 1o Fees

bon has hatility for intang ble tax under & 199032,

i1 ves [No

§ T T A0, Name and Address of New Registered Agont
81| Name
82 Street Acdress iP.0. Biax Number w3 N2t Acceptabie)
Mo _— -
84 C‘!yi FL [35] Zip Cocler

I Ghernge v

a Sranres e atove named Cflr"l]r;‘][l‘:"'l'sxit‘!l?l"fﬁ triz stator
by, the corporation s bioand of deeclors. Ehensby accept he appomtment a3 regaterad age:

Nt for the ;xuu;;osg-o' changpnag its reg

isterod office
it lam

SIGNATURE. At Byper €8 pr et Fit e 0l 1 Caal i i Mot B wabeal At Y | e net

12. - e M—“'_drf&:ms ;m Dt L,I ! T ' ADE).I:I‘FL(jNSfGriANGES TG OF FICERS AND DIRECTORS IN 127 |
TIiLF PD o ) X otibre 1 EETT -I’7D o o [ Cnange [ Addibon
NAME DE ROSEN, M. 17 NAML T.. Rothwell

street aooeess | 500 ARCOLA RD vasruier anperss | 200 Arecola Rd.

CTY-51-2F COLLEGEVILLE PA 19426-0107 S aonesioe | Collegeville, PA 19426

THLE VD QUL i 1DNE \Y [J Crang:  [K] Addtor
HAME SCODARI, J.C. 2NN C.A, Jacobs

st aooress | 500 ARCOLA RD sastap anckiss | 500 Arcola Rd.

oY ST-2F COLLEGEVILLE PA 19426-0107 Qo a |Collegeville, PA 19426 I
TIHLE v 5O DiLt it KRRIIE v [l Gnangs [ Acdihon
MM DOWNING, G.R. 32N R.M, Infarinato

STREES ADDAESS 500 ARCOLA RD s3stptaoress | 500 Arcola Rd.,

LIyt 2P COLLEGEVILLE PA 19426-0107 N s Collegeville, PA 19426 A
THTLE v (3 DELETE 81N V/S/D [ Cuange Additean
NAME PERILLO, GA. 47 RANT K.R. Pina

sieeraooress | 500 ARCOLA RD s3stme aockess | 500 Arcola Rd,

oTy-sT-ze COLLEGEVILLE PA 19426-0107 - Joaonsrr  |Collegeyille, PA 19426

TiILE VT [J DELETE 51 TINLE O3 change [ Addnan
NAME MAITRE, P. 52 N

STREET ADDRESS 500 ARCOLA RD 5 LS TFL | ADCAESS

G812 COLLEGEVILLE PA 19426-0107 ~ Resomsiar | o e
TITLE v ) GiLErE € (Lt iH L] Chang: [ Add

hAME HITCHINGS, W.S. £2NANE 5.P. Connelly

STREET ADDAESS 500 ARCOLA RD faswect Aoty 1500 Arcola Rd.,

CHTY - S1- 2P COLLEGEVILLE PA 18426-0107 pacre-sine [Collegeville, PA 19426

14,1 do hereby certify thal tha ntormation suppled vt th

/e

SIGNATURE: [

3 far) s voduntanly fur
cerify that the information ndicated on this ancual repe
oatn; that 1 am an offcer or drector of tne Gorporabon on 1he redtivls O Tastes
appears in Block 12 or Block 13 i change, ¢ on an aftashment with an adilrass

nt ar supyilerncntal oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al report 1S true and &

shed and Ooes nat gaalty for the exerption stated in Secton 1130731k, Flonda Satete
b ania thal oy sgnarure shall have the same legad eflect as if made ueder
wpowered ta edecate this repor as required by Chapter 607, Flonda Statutes. and thal my name

Robert M.

Infarinato 7// D/{(,

é/o/rryﬁaﬁf

Dl e F1f e

CR2E034 (12/95)




