FILED
. 2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

_ANNUAL REPORT _ B A £ Gtat R
DOCUMENT # 810705 S ecretary of State

1. Entity Name
BRISTOL-MYERS SQUIBB COMPANY

Principal Place of Businass Mailing Addrass

TAX DEPT - 3RD FLOOR TAX DEPT - 3RD FLOOR
345 PARK AVE 345 PARK AVE
NEW YORK, NY 10154 US NEW YORK, NY 10154 LS

AU NG CRR

01072004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE & e RpedFs

22-0790350 Net Applicable
5. Ce_rﬁﬁcate of Status Desi_red O fg;gg Lﬁfg[""“'

CLSor e ey : DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The abave named entity subrnits this staternent for the purpasa of changing its registered ollice t:x 7rregistiered agent, or both, iﬁ the State of Florida. 1 am familiar with, an;:i accépt
the obligations of registered agent.

SIGNATURE - =
Signature, tvped or pinted nama of registered agent and tille if appiicadle. INQTE: Aegistered Agent signaturg reGuired when relnstaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS ] . ] -
THILE CFO T ’
NAME BONFIELD, ANDREW
STREETADORESS | 345 PARK AVE
enY-sT-ZP | NEW YORK, NY 10154 LODOnIan4g21
e PD — ' /15 A14-B0026-006 150,00
HAME DOLAN, PETER

STREET ADDRESS | 345 PARK AVE
CiY-ST-2P NEW YORK, NY 10154

TNE T
NAME BAINS, HARRISON JR

STREET ADDRESS | 345 PARK AVE.
CITY- 5T-2p NEW YORK, NY 10154 DO NOT WRITE

- s IN THIS SPACE

NAME LEUNG, SANDRA
STREET ADDRESS | 345 FARK AVE
CITY-S7-21P NEW YORK, NY 10154

TILE v

NAME HAYDEN, DONALD
STREET ADDRESS | 345 PARK AVENUE
CITY-ST-ZP NEW YORK, NY 10154

THLE

NAME

STREET ADORESS
LIy -St-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. [ furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corporaticn or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 51 if
changed, or on an attachment with an address, with all cther like smpowered.

SIGNATURE:

- 1/8/04 212-546-4053
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CEMICER OR OIRECTOR Date Daytime Fhone #




