FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P36521 05-03-2005 90172 044 ***150,00
1. Entity Name
MECIMMUNE ONCOLOGY, INC.
Principa! Place of Business Maiting Address
ONE MEDIMMUNE WAY ONE MEDIMMUNE WAY
GAITHERSBURG, MD 20878 GAITHERSBURG, MD 20878
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23-2460100 Not Applicable
Zp Country Ze Gauntry 5. Ceriticate of Status Desired [ $8.75 ‘“fddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM o — BT -
1200 S. PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalwe, tybed or ilntad narme of regatered aQen: wnd Kile il applicabte. INOTE Rogsterad Agant sighalurg recurat when renstating DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fung Centribution, U1  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE CECD 3 Detete TITLE ASSisHan+ SCC‘('P"‘QV"'f [ Change ﬂAuditinu
NAME MOTT, DAVID NAME A{_u‘ , saran
STREET ADDAESS | ONE MEDIMMUNE WAY STREET ADDRESS [(Ope Mediimmaune nay
CifY-s7-2IP GAITHERSBURG, MD 20878 CITY-ST-2IP Gq HHhersou f‘?\ i MDD 253‘]&
TiTLE CFOC O3 Detete T CFR.Q § Duirec+o DX change [ Addition
NawE ZOTH, LOTA NAME (Zoth)
STREET ADDRESS | ONE MEDIMMUNE WAY STREET ADDARESS
CiTY-5T- 217 GAITHERSBURG, MD 20878 Cify-st-zIp
T SVPM 7 Detete e VE, @aa.Counsel, Secrelary , O DOonnge [ aatiion
st ARMANDO, ANIDO HAME William ¢. Bertrand, 3r
STREET ADDRESS | ONE MEDIMMUNE WAY SEETAOORESS. [ Drje Mallmwiazine WY
gv-s1-2¢ | GAITHERSBURG, MD 20878 on-st-iP Ga idhergSburm , MD 20878
TmLE EVMD D pewte T EV. P, Linef Medicof Offier (O Change ﬂAuuinon
NAME TOP, FRANKLIN H NAME Eduhrd M. Connar
STREET ADDRESS | ONE MEDIMMUNE WAY STREET ADORESS [D e H allmmune Kia
CHY-ST- 2P GAITHERSBURG, MD 20878 CITY-SF-2P Gal'l‘%?r‘s bum. MO 0373
e VPTS O Delete L VB Einange wnd Treasured W Crange  [J Addition
HAME PEARSON, TIM HAME (Prapscr
STREET ADDRESS | ONE MEDIMMUNE WAY STREET ADDRESS
CiY-37-2P GAITHERSBURG, MD 20878 CITY-S1- 2P
Tme O Gotetz it esident;, 2+D O cnge X Addinon
e NawE James . F. Yo ,
STREET ADDRESS SIREET ADDRESS [¢™fie Ne!llhmu\v:\g WLy
oIy -7- 21 av-stir | Carers buvg, MD 28R
12. | herety certdy that ihe intormaton supplied with ths fiing does not qualify for the exemplion stated in Section 1 19.0?(3)(‘;}.\F!‘orida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oalh; thal 1 am an officer or director
of the corporation or the receiver or rustee empowered to executs this repon as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 44745 VDL 4l 145)
PRINTED RAME OF SIGNING OFFICER OR GIRECTOR /[ oae Daytane Prong #




