2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P15454

1, Entity Name
SCHERING CORPORATION

Secretary of State

05-01-2006 90480 001 ***150.00

Principal Place of Business

ONE GIRALDA FARMS
P 0 BOX 1000
MADISON, N) 07940-8000

Mailing Address
ONE GIRALDA FARMS

P 0 BOX 1000
MADISON, N 07940-8000

30017800

2. Principal Place of Business

3. Mailing Address

ATV R L

Suile, Apt. #, efc.

Suite, Apt. #, etc,

04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-1261880 Not Applicable
Zp County Zp Country 5. Certificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatwre, typed o printad name of regrsterad agent and

{ila if appécable.

{NOTE: Roegistered Agent signaturs required whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B2
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE AT 1 Delete TITLE [ Change [ Addition
NAME SORIERO, DONALD J NAME .

SIREET ADDRESS | 1 GIRALDA FARMS STREET ADDRESS

CiTY-S§-2IP MADISON, NJ 07940 CITY-S3-2IP

TME VD X1 Delete TIE Vice President [ Change XX Addition
NAME THOMAS, LAUDAC NAME Michael DuBois

STREET ADDRESS | 2000 GALLCPING HILL RD STREET ADDRESS 2000 Galloping Hill Road

CITY-ST-2IP KENILWORTH, NJ CITY-ST-2IP Kenilworth. NI 07033

TITLE AVP [T Delete TME [Jchange ] Addition
NAME CECONI, ARTHUR NAME

STREET ADDRESS | ONE GIRALDA FARMS STREET ADDRESS

CITY-ST- 2P MADISON, NJ 07940 CTY-§T-7IP

TITLE VPT [ Delete TIME [ change  [J Addition
RAME CREELMAN, WILLIAM J NAME

STREET ADDRESS | ONE GIRALDA FARMS STREEF ADDRESS

CITY-ST-2IP KENILWCRTH, NJ 07033 CIvY-ST- 2P

TITLE [T Deteta TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57- 1P

e 3 Delete TME Jchange [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-sT-2P

12. | hereby certify that the information supplied with thi

is filin

doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or ditector

of the corporation or the receiver or rustee empgwered 10 exe is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme h an gldrese ith all oth¢e_r 8 aghpowerod.
SIGNATURE: Arfhur Cec y JT. Assistant Vice President-Tax  4/28/06

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

ot



