L f . FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT
M P36521 ecretary of State
DOCU ENT # 04-16-2004 90020 005 ***150.00

1. Entity Name
MEDIMMUNE ONCOLOGY, INC.

Principal Place of Business Maliling Address
SEVWHNATINS-MILL-RBAD AT WHIATIINS T RORD
GAITHERSBURG, MD 20873 GAITHERSBURG, MD 20878 54 ﬂ 3 3 8 4 6
T NG R GATEA R ERTRAETDEATAN
‘ ay |One Mechimmune Way
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appted For
\-Hh ersbu A 3 4! D é\a {-herhut’F\- : mp 23-2460100 Not Applicable
p k—l‘.:aunzr\,v Zip Country - . $8 75 Additional
20%18 | Montapmer 20%1% Mon-Mo Mery | > Coriee o1 Deeres D FeoToauied
s o [z e e s . 6.-Name. and. Addrégs.of Currént Reglstered Agent.—.— .. .- .- ' ____7._.Name and Address of New Reglstered Agent __ _ _ |

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity subrmits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblnganons of registered agent

- i

SIGNATURE ‘
" ‘Si_gnatura, typedur printed name of registered ageni end title it applicable. (NOTE: Registered Agent slgnature required when reinstating) DATE
- " FILE NOWIII- FEE IS $150.00 - *8. Election Campaign Financing ~$5.00MayBe |- - - o Th e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ) [1°  Addedto Fees .

10. B : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD O velete TILE ) ﬂ Changs 1 Addilion
NAME MOTT, DAVID NAME

STREET ADDRESS | 35 WEST WATKINS MILL RD. sreraopress (On€ nedtnnmune Way
omv-st-2e | GATHERSBURG, MD 20878 on-s2P |Bamersbura. . Mo ZoX78

e P O Dotete HILE o I Change [ Additlon
HAME BQOOTH, MELVIN D NAME
STREET ADDRESS | 35 WEST WATKINS MILL RD. STREET ADDRESS
cimy-s1-7p GAITHERSBURG, MD 20878 CiTY-8T-7P

—fmE S PCRQTa e T e e o - TR Delete TME - Q-VO, V-2 ¢ Condwolvers. —— - ..[Johange ~[R Addiion
NAME PATRICK, GREGORY NAME Zotn, Lodoo
STREET ADDRESS | 35 W WATKINS MILL RD. STAEET ADDRESS (Yyeo. Medlmmun{ Wy
omv-s-ZP | GAITHERSBURG, MD 20878 CITY-ST- 2P 6m+hersburs,. Mp  20R7K
e SVPM [ Defote THLE [X Change [ Addition
NAME ARMANDO, ANIDO NAME
STREET ADDAESS | 35 W WATKINS MILL ROAD STREET ADORESS JONe eclmmmun € Way
orv-sr-2p | GAITHERSBURG, MD 20878 eTy-$T-2P éal-u‘\erilourtj.-. MDD 2o%7X
meEe __ . [ EVMD . O Delete . THE ] ~ oo E:}(hange [J Addifien
CNAME .. .. | TOP, FRANKLIN H. ., . NAME . ' .
STREET ADDRESS | 35 WEST WATKINS MILL ROAD . ) STREET ADDRESS One mfrjx_mm uvte W(lY
cny-si-zr.: | GAITHERSBURG, MD_20878 b s ese S Gahersbura. MDD 2.eX7K

e | VPTS R o gpme 7 EX§hange DAddmun
NAME PEARSON.TIM . .| . NEME - - - T "T’:_" -
srAEET AODRESS | 35 WEST WATKINS MILL RAOD "~ "~ =" =" *° = === STREEY ADDRESS DN € W\eol_IMMULne Y -
cm-5-2P | GAITHERSBURG, MD 20878 oSt | Ga Ahersbura. . MD 20878

12. | hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(1)\F?onda Statutes, 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal offect as If made under cath; that | am an officer or director
of the corporaticn or the receiver or trusi 5 Ywered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed., or on an attachment with gn-fig

SIGNATURE:

3/30/o 30/-358-0000

SIGRATURE AND TYPED &R/ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




