2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000065

1. Entity Name

NOVARTIS ANIMAL HEALTH US, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 30267 050 ***150.00

0578270

3200 NORTHLINE AVE P O BOX 26402
STE X0 GREENSBORO NC 27404402
GREENSBORO NG 37408 us cn Bszasl
us : :
3200 Northline F{\IML\L
Suite, Apt. 4. etc. Suite, Apt. 4, etc. DO{I.\IOT WRITE IN THIS SPACE
Suide Boo v
City & State City & State 4. FEI Number Applied For
cantboro  NC 562002553 Not Applicable
ZE?NOQ’ o 2?140% Ccijr;w 5. Certifcate of Status Desied [ fg;’?q Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s = = - ——— —Name, iz . —
CORPORATION SERVICE COMPANY _ p—
Street Address (P.O. Box Number is Not Acceptable) oy
1201 HAYS STREET ¥ &
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, inthe 'Sl‘?m of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and litte it applicable.

{NOTE: Registarad Agent signatura requirad whan reinstating)

- DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [,

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

- "

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T D O Degete TILE B Change  [] Addition §
NAME NAME =
STREET ADDRESS an%%:iSU:\S[E streer aoness | OB FifHa F(\lwﬁ- g
CITY-ST-ZIP SUMMIT NJ 07901 CITY-5T-2P New Vork | NY Toloyis i
TIMLE D 0 Detete TiTLE [ Change [ Addition %
NAME GUERTLER, HAN-BERT NAME

sTReeT ADDRESS | AH-1 CH-4002 STREET ADDRESS

cm-st-2° | BASLE SW 10020 CITY-5T-ZP

T ;YU * Cloeee~ - - -Tme- -~ - = == 7 —=—[&Change — [ Addillon | ~
NAME NAME

STREET ADORESS ﬁ?ﬂg;ﬁg:eg ezt anoress | (HOR FiFlha Ayemus

OTY-ST-ZF | SUMMIT NJ 07901 on-stze | New York , NY joOZ0

e PD ™ Dolete TILE P - Ol Change T Addition |
NAME MILLER, DALE A NAME (% biam O ( eenbhg Biiled L\_‘ Nevarkic I mel-lhf
STAEET ADDRESS | 3200 NORTHLINE AVE £300 STREET ADDRESS | o= Norlrm #f::,nu, ab 2o

emv-s-2F - { GREENSBORO NC 27408 CITY-5T-2P C,,MEQ(LNL Q"ll-lo‘i

THLE S T Delete TILE ) O Change [ Acdition |
NAME POMERANTZ, ERIC RAME

STREET ADDRESS | 3900 NORTHLINE AVE #300 STREET ABTRESS

orv-s-2¢ | GREENSBORO NC 2740 CITY-ST-2IP

1MLE v : 4 Delete TITLE ™ [ Change (3 Addition

NAME TOLER, DENNIS D NAME B (e Bioodstenal

STREET ADDRESS | 3200 NORTHLINE AVE #300 STREET ADDRESS | 3200 Norkhll an Ayt . Suile Zo=

orv-St2f | GREENSBORO NC 27408 Grv-st2p | Greanchoro \ NE 21MOY

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. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered tp 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 attachment with an address, with all

¢’

SIGNATURE:

her like empowered.

7%%) [326) 2R1-joo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




