FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
.CORPORATION

ANNUAL REPORT

1999

W

'FLORIDA DEPARFTMENT OF STATE

Katherine Harris
Secretary of State

DIWISION OF CORPORATIONS

DOCUMENT # 153593

1. Corporation Name

KEY PHARMACEUTICALS, INC.

PrihEpal Place of Business
ONE GIRALDA FARMS

P.O. BOX 1000
MADISON MJ 07540-1000

Mailing Address
ONE GIRALDA FARMS

P.C. BOX 1000
MADISON NJ 7940-1000

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90004 015 ***150.00

VA O OR  S0  DON

00 NOT WRITE IN THIS SPACE

. Date Incorporated or Quatifed

: 12/24/1947
2. Pnncipal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
- 28] 59-0598178 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Coritcate of Status Desied 3 $8.75 Additional
T m . Fee Required
City & State City & Stae 8. Election Campaign Financing $5.00 May 8e
s P - - - " Trust Fund Contnbution o o— - Added 1o Fees
e Country Zip Counry 8. This corporation owas the current year Intangible
ial E‘ la Et?l Persanal Property Tax. OYes ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 23
84| City FL 851 Zip Code

11. Pursuant 1o the prowisions of Sections 607.0502 and 607.1508,

cffice or registered agent, or both, in the State of Flonda. Such
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flonda Statutes.

Florida Statutes. the apove-named corporalion submits this statement for the purpose of changing its registered
changa was authorized by the corporatton's board of directors. | heredy accept the appointment as registered

SIGNATURE

Slgnature, 1yped of pnntad name of mgrsterad agent ana CTe Il JDPICADLS. (NOTE: Req Agent sk q Wiy '} DATE -
12 B OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND GIRECTORS IN 12 :’-;
e PD {_] DELETE 14 THE [JChange  [JAdditon | -
NAME CESAN, RAUL 12NAME :
sweeT aooress| 2000 GALLOPING HILL RD. 13 STREET ADDRESS s
CITY-ST-2F KENIEWORTH NJ 14 CITY-ST-2P 5
TIMLE VD X1 DELETE 21 TME P K] Change  []Addiion [ &
NAME DRISCOLL, MARTIN 22 NAME homas C. Lauda
smestaooress| 2000 GALLOPING HILL RD. 23smesTaboREssP 000 Galloping Hill Road
CY-5T-2P KENILWORTH NJ 2ecrv.stzp__Kenilworth, NJ 07033-0539
HME S £ DELETE 11 TME [GChange [ Aadition
NAME SILBEY, WILLIAM J. 32 NAME
sweeracoress| ONE GIRALDA FARMS 13 STREET ADDRESS
CITY-ST-2P MADISON N 34 CITY-ST.ZP
TME AS [ DELETE 11TLE JChange [} Addition
NAME DAVIS, NANCY 4.2 NAME
sweeraooress| 2000 GALLOPING HILL RD 41 STREET ADORESS
CITY-ST- 2P KEILWORTH NJ 07033-0539 14 GITY. 57- 2P
TILE AT [ cELETE S1TME [JChange [ Acdition |
NANE SORIERO, DONALD | 52 1AM |
streeraoress| ONE GIRALDA FARMS 53 STREET ADCRESS ©
arvst-ze | MADISON NJ 07940-1000 54 0ITY-5T-2P |
TMLE VP [C DELETE 8.1TmME T Change [ Adaston |
e NICHOLS, DANIEL A aznANE |
sreeraccress] ONE GIRALDA FARMS 63 STREET ADDRESS
TY-ST-2P MADISON NJ 07940-1000 §4 CITY-ST-2P 1

14, | hereby certify that the information supplied with this filing does net qualify fo

indicated on this annuai repart or supplemental annuai report is true and accul
aration or the receives ar trust

cfficer or director :ere-ca,:%m
Block 12 ar Block 13 if chan

Arfhut~Bt Ceconi,

RETTHARE ¢

SIGNATURE:—.

. OF on an attaghnfent witty'a
] id . .

[

1

Jr

rate and that my signature shall
mpowered to execute this report as required by
addres

r the exemption stated in Section 119.07(3)(i}. Flonda Statutes. | further certify that the information
have the same legal effect as if made under cath: thai | am an
Chapter 607, Flonda Statutes: and that my name appears in

0 _973-822-7115

2 m} all other like empowerad.
Cisthin Cocos S/
LA C _April’
t Dai

T TY T TTTYY T T
NA¥ QF SIGNING OFFICER OR DIRECTOR
a ty -

10, 200¢

Dayuma Phong £



