FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P14792 04-26-2007 90222 022 ***150.00

1. Entity Name

NOVEN PHARMACEUTICALS, INC.

Principal Place of Business Mailing Address q U Uyotivy

11960 S.W. 144TH STREET 11960 S.W. 144TH STREET

MIAMI, FL. 33186 US MIAMI FL 33186 US

R MR PR AR TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04122007  Chg-P CR2E034 (12/08)
City & State Cuty & State 4. FEI Number Applied For

59-2767632 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired . gese.z?q:i?edéhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIHM, JEFF
11960 SW 144TH ST. Street Adgress {P.0O. Box Number is Mot Acceptable)

MIAMI, FL 33186

City FL I Zip Code

8. The above named entity submits this statement for the purpose al changing ils registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnatu. typad or printevd name ol regstored agenl and Lile 1t apphcablg. (#4OTE. Ragistersd Agani signature redured whoh tebstalng) DATF

. FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS (N 11
IME D O belere TITLE [ Change [ Adciion
NAME JOHN, CLARKSON M.D. NAME
STRECT ADDRESS | 11960 SW 144TH STREET STRLET ADDRLSS
CITY-s1-2IP MIAMI, FL 33186 GITY - ST- 2P
TILE PCC [1 Detete NHE PCD ™ Crenge [ Addition
NAME STRAUSS, ROBERT NAME
STREET ADDRESS | 11960 SW 144TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-21p
TME D [3J petere TIE [ change (] Addition
NAME DENKHAUS, DONALD A NAME
STREET ADDRESS ! 11960 SW 144TH STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33186 QTY-SI-4P
TITLE D [ Delere TITLE [] Change  [C] Addition
HAME YETTER, WAYNE P HAME
SIREET ADDRESS | 11960 SW 144TH STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL 33186 CIIy-ST-2IP
TTLE D T Delete TILE [T change [ Addilion
NAME SAVAGE, ROBERT G NAME
STREET ADDRESS | 11960 SW 144TH STREET STREET ADDRESS
CITY-ST-218 MIAMI, FLL 33186 CITY - ST- 217
TIME D [ belere TLE [ Change (O Addition
NAME BRAGINSKY, SIDNEY NAME
STREET ADDRESS | 11960 SW 144TH STREET STREET ADDRESS
CImY-St-2IP MIAMI, FL 33186 CITY-S1-2IP

12. | hereby certify that the information supplied with this mm{? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sams legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this reporl as required hy Chapter 607, Florida Slatutes; and that ny name appears in Block 10 or Block 11 if
changed, or on an atiachmenl with an address, with_ali other like empowered.

SIGNATURE:

Jeff Mihm 4/12/2007 305-964-3411
AL, A

El NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daynne Phooy 8
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10. Officers and Directors {contd.) 11. Additions/Changes to Officers and Directors in 11
Title D 0 Delete Title O Change [JAddition
Name Pedro P. Granadilio Name
Street Address c/o Noven Pharmaceuticals, Inc. Street Address

11960 SW 144™ Street
City-ST-Zip Miami, FL 33186 City-ST-Zip
Title v O Delete Title O Change (OAddition
Name W. Neil Jones Name
Street Address c/o Noven Pharmaceuticals, Inc. Street Address
City-ST-Zip 11960 SW 144™ Street

Miami, FL 33186 City-ST-Zip
Title \Y 0 Delete Title O Change [JAddition
Name Diane M. Barrett Name
Street Address c/o Noven Pharmaceuticals, Inc. Street Address
City-ST-Zip 11960 SW 144" Street

Miami, FL. 33186 City-ST-Zip
Title V/S (] Delete Title \% & Change (O Addition
Name Jeffrey F. Eisenberg Name
Street Address c/o Noven Pharmaceuticals, Inc. Street Address
City-ST-Zip 11960 SW 144™ Street

Miami, FL 33186 City-ST-Zip
Title v 0 Delete Title (] Change [1Addition
Name Eduardo G. Abrao Name
Street Address c/o Noven Pharmaceuticals, Inc. Street Address
City-ST-Zip 11960 SW 144" Street

Miami, FL 33186 City-ST-Zip
Title A U Delete | Title [ Change (1 Addition
Name Juan A. Mantelle Name
Street Address c/o Noven Pharmaceuticals, Inc. Street Address
City-ST-Zip 11960 SW 144™ Street

Miami, FL 33186 City-ST-Zip

S-r2-o7

Jeff Mihm

MI__

Signature Typed or Printed Name of Signing Officer or Director Date
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10. Officers and Directors (contd.) 11. Additions/Changes to Officers and Directors in 11
Title 0 Delete Title VIS [1Change X Addition
Name Name Jeff Mihm
Street Address Street Address ¢/o Noven Pharmaceuticals, Inc.
11960 SW 144™ Street
City-ST-Zip City-ST-Zip Miami, FL 33186
Title [ Delete Title \Y (0 Change & Addition
Name Name Pavan P. Handa
Street Address Street Address c/o Noven Pharmaceuticals, Inc.
11960 SW 144™ Street

City-ST-Zip City-ST-Zip Miami, FL 33186
Title [0 Delete | Title \Y [1Change [ Addition
Name Name Carolyn M. Donaldson
Street Address Street Address ¢/o0 Noven Pharmaceuticals, Inc.
City-ST-Zip 11960 SW 144™ Street

City-ST-Zip Miami, FL 33186
Title 1 Delete § Title Vv O Change X Addition
Name Name James W. Harris, Jr.
Street Address Street Address c¢/o Noven Pharmaceuticals, Inc.
City-ST-Zip 11960 SW 144" Street

City-ST-Zip Miami, FL 33186
Title [ Delete 1 Title v [J Change & Addition
Name Name Richard P. Gilbert
Street Address Street Address ¢/o Noven Pharmaceuticals, Inc.
City-ST-Zip 11960 SW 144" Street

City-ST-Zip Miami, FL. 33186
Title (1 Delete | Title \Y . 01 Change X Addition
Name Narne Joseph C. Jones
Street Address Street Address ¢/o Noven Pharmaceuticals, Inc.
City-ST-Zip 11960 SW 144" Street

City-ST-Zip Miami, FL. 33186

QL Jeff Mihm S-r2-07
Typed or Printed Name of Signing Officer or Director Date

Q % Signature
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