2000 UNIFORM BUSINE"!SS REPORT (UBR)

FILED

!
DOCUMENT # '
POLUN F950000054|45 Mar 20, 2000 8:00 am
RHONE-POULENC RORER PHARMACEUTICALS INC. Secretary of State
| 03-20-2000 90200 021 ***150.00
Principal Placa of Business Mailit’\g Address
500 ARCOLA RD 500 ARCOLA RD
COLLEGEVILLE PA 134260107 COLLETVILLE PA 19426-3330
> T g o ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State Cityj & State 4, FEI Number Applied For
13—2563649 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e —— —_— _— - M-]"r—” T — —_— e [~ Name Wy ,-_" e - . _——— o
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity Submits this statement for the purp'ose of changing its regisiered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed of printad name of registered agern and e i app}'vcab\a. {HOTE: Registered Agent signaturs required when reinstaing) DATE
, I o . ' 2 "

8. This corporation s eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State ‘

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPT [ Oetate TITLE O Change [ Addition

NAME KING, T G NAME

sTReer a0oRESS | 500 ARCOLA ROAD STREET ADDRESS

Ciry-81-2IP COU.EGEVILLE PA CITY-5T-ZIP

TITLE v ﬂ Delete TTLE Senior Viee f’r&é:ﬁeﬂﬁ Lepal (] Change IXAddition

NAME JACOBS, CA. NAME parolD F Boeardman

STREET ADDRESS | 500 ARCOLA RD STREET ADDRESS | 5700 A—r'c.oia s

CITY-ST-2IP COLLEGEWLLE PA CITY-5T-2IP Col leaw“le. Pﬂ' |al43(r

FITLE VP - [ Delete TIILE []Change  [] Addition

v STEVENS, S F e

STREET ADDRESS | 500 ARCOLA ROAD STREET ADDRESS

CITY-ST-2IP COI LEGEVILLE PA CITY-5T-2IP

e VSD Wneme TLE ViLe fresdent 4 Assh S%f&ﬂ"a—- 7 Shange }x:] Adition

NAME PINA. K.R. NAME F:S‘an\es, f we 3ahou-

STREET ADDRESS | 500 ARCOLA RD STREET ADDRESS | & 00 Areola . ,

tnv-s'-2° | GOLI EGEVILLE PA ovsi | Callegenie, Ph 4G

TITLE - [J eixte TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-ZIP CITY-$7-21P

TLE O pelate TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CiTy-$7-2IP

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 cerlify that the information
indicated on this repart or supplermental report is trug and dccurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejfer or trustee grnpow axacute 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 attachmegft with an a . wiallAthr like ernpowered.
(0 / 3/ >
7

SIGNATURE:

7 / SIGNATURE AND TYPED O?‘RIN‘T 1+] NAHE} OF SIGNING OFFICER OR DIRECTOR

|

Date Daytme Phane #

IR TR

CR2F034 (9/99)



