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Print i ink ot type,

Cimnpleds torm and roturn with &1 10 cepisieation fee to the Poard of Elh]l;,}i b U'E:E
1EF Ouail Dr, ¥° Flooe, Baton Rougs, La 0808, {2253 '-‘EG -RFT7 or v
[B0H]) Bd2-exbh.

Imitia] registralicns must be rubmitied within § days of {1) un]:luy'mmt a8 5
lobbeyisl or (2} first sedom requining regisration, Repistrations expite ae of
Pecember 31 unlesy a renewsal ig submited between December 1end Janpary 31,
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BUSINESS ADDRESS 10933 Swgar Maple Avenue, Baton Rauge, Louisiaga O™ 70809
Sdrmct ard Mo, iy State . Fip
MAILING ATDRESS Same us ubuve : -
Sercat avd hlio. City Swate £

. EMPLOYER’S ADDRFESS_3BED Narth Cleveland Road, Lexingmn, Kertucky 40516

Streed and Na. Cily Htiata Zip

LIST BELOW (a) Mames af peranns, grupey ur organimtions which you repesent; (h) the addres ofwach sugh perscn, group, or orpenizetion
wOU repeesend; (0] the tupe of busineas escl iz engaged in o Lie porpose e funetion of the srgasization or ghouge (Y wbether o nod the client
ur Semeeans cizs pays pou 0 bbbae.

1. Name_Amylin Pharmavestiesls

Addrass Y504 North Cleveland Road, Lexingron, Kentweky 40516

Brugiiicss o gunsore  Yimbyrs affecting ihe pharmacention] manufmcturiog and bealth oarc indurires.

Dace thie poraon pay pou? Yes

It Mo. wha pays you? N/A
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Dioes thia peeaon pay you?
[FMo, wha pays you?

1 Name A

Addrgss

DBusiness or purpose

Nges this person pay you?

1Mo, who pays youl

4, Hazmc r_"lm'

Addeess

Bukincss 0T purpons

Dacs this persom pay you?

If Mo, whe pays youl

CERTIFICATION OF ACCURACY
1 herebyr certify that the information contaioed horein is truc and correet to the best

of my koowledge, information, and belief; and that oo information reg wed by LEA-
B.5. 49: 71 ct scq. has boen doliberately oratted.
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