FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 834797 05-16-2005 90197 018 ***150.00
1. Entity Nama
THE PURDUE FREDERICK COMPANY
Principal Place of Business Mailing Address v
ONE STANFORD FORUM ' ONE STANFORD FORUM
STAMFORD, CT 06901-3431 STAMFCRD, CT 06901-3431
P ST RN AR IN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 {10/03)
City & Staie City & State 4. FEI Number Appliad For
' 36-2541557 Not Applicable
Zip Country Zip Counry 5. Cartificata of Status Desired (] ggg‘;;ﬁ:’:&"on&l
- — — - — - -6. Name and Address of Current Registered Agent — —— — 7. Name and Address of New Reglstered Agent. — — —— — —

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City _ FL | Zip Cods

[ -
S .

8. The above named entity submils this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigraturs, typed of printed nama of agent gnd |ite if i (NOTE: Registered Agent signande recrarad whan reinstiatng) DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS IN 11
TMLE EVCS I pstee T Director, Vice President & Secretary O3 Change I3 diton
NAME BAKER, STUART D NAME Mortimer D. Sackler, M.D.
STREET ADDRESS | ONE STAMFORD FORUM STREETADDRESS | QOne Stamford Forum
CITY-ST-21P STAMFORD, CT 06901 CITY-ST-2P Stamford, CT 06901
TALE EvCL TR oeleie Tme Director, Vice President & Treasurer O3 Crange 5 Addilon
NAME UDELL, HOWARD A. NAME Raymond R. Sackler, M.D.
STREET ADORESS | ONE STAMFORD FORUM STREETADDRESS | One Starnford Forum
CITY-ST-2IP STAMFORD, CT 08901 CIfy-ST-2P Stamford, CT 06901
e PCEQ R petete TMLE [l Change  [] Addilion
Name T | FRIEDMAN, MICHAEL HAME -
STREET ADORESS | ONE STAMFORD FORUM STREET ADDRESS
Ciry-s1-21P STAMFORD, CT 06901 CITY-ST-2P
TME EVT I petete TIME O Crange (7 Adaition
HAME MAHONY, EDWARD B NAME
STREETADORESS | ONE STAMFORD FORUM STREET ADDRESS
CITY-§7-2P STAMFORD, CT 08301 CITY-ST-21P
e D W Delete TILE [ change [ Addition
NAME SACKLER, JONATHAN D NAME
STREET ADDRESS | ONE STAMFORD FORUM STREET ADDRESS
CITY-ST-21P STAMFORD, CT 06901 CITY-ST-ZiP
TLE D R pelete TME ] Ctange [ Addition
NAME SACKLER, BEVERLY NAME
STREEE ADDAESS | ONE STAMFORD FORUM STREET ADDRESS
CITY-S7-2IP STAMFORD, CT 06901 CITY-5T-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. Florica Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment ith an address, with all other like empowearad.

Mortimer D. Sackler, M.D.,
SIGNATURE:

-~ Vice President S -0 RO3-CPP-24/16

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED




