It

i FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # 153593 ecretary of State
1. Entity Name 04-07-2003 91033 033 ***150.00
KEY PHARMACEUTICALS, INC.
Frincipal Place of Business Mailing Address
ONE GIRALDA FARMS ONE GIRALDA FARMS
P.O. BOX 1000 P.O. BOX 1000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0598178 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T o - Name — o Lo il e .-
cr QORPORAHON SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of FIorlda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) U
After May 1, 2003 Foe will be $550.00 Tt rons G ey 95,00 May B
Make Check Payable to Florida Department of State ' T
10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TIME VP ‘ O Delete TITLE [l change [ Addition
NAME LAUDA, THOMAS C NAME :
streeT aooaess | 2000 GALLOPING HILL RD. STREET ADORESS
CITY-§T-21P KENILWORTH NJ 07033 CITY-5T-ZP
TILE S [ Delete TITLE [OJchange [ Acdition
NAME LAROSA, JOSEPH HAME
sTrReeT A0CRESS | 2000 GALLOPING HILL RD STREET ADDRESS
CITY-ST-21P KENILWORTH NJ 07033 CITY-ST-2IP
it AS Delete e Assistant Secretary & Change [ Addition
NAME —(DAVIS, NANCY. - ... .. . _____ .. fJwe __ [Arthur Ceconi, Jr._ . _ _ _ _
sTreT ADDRESS | 2000 GALLOPING HILL RD STREET ADDRESS One G i r alda Farms ) T
orv-st-2p | KEILWORTH NJ 070330539 ur-s-® - IMadison, NJ 07940
TILE AT O Delete TITLE [change [ Aadition
NAME SORIERO, DONALD J NAME
staeeT ADDRESS | ONE GIRALDA FARMS STREET ADDRESS
CITY-ST-2IP MADISON NJ 07940-1000 CITY-ST-2IP
TITLE VP [ Delete TITLE ’ [ Change 7] Addition
NAME NICHOLS, DANIEL A NAME '
streer a0oress | ONE GIRALDA FARMS STREET ADDRESS
orv-s-2r - | MADISON NJ 07940-1000 CITY-S§7-21P
e O Delete e President [ Change gl Addition
NAME NAME Jack L., Wyszomierski
STREET ADDRESS stReeTaDoRESs (2000 Gal loni ng Hill Road
CITY-ST-2IP - cm-st-2f - [ RKenilworth, NJ 07033

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, 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: Gl G 2S0UIRED 4/7/03 973-822-7115

IO T

LW

CR2E034 (10/02)

SIGNATURELNDTYPED OR PRINTED NAME §=_GNING OFFIC_ER aRn DlﬂECl’EH Date Daytims Phone #
o

. o~ . H oam b aniia. i [ T R TR



