FILED

Jul 31, 2006 8:00 am
2006 F°E£§8£LTR%%%%2““T'°" Secretary of State

DOCUMENT # 834797 (07-31-2006 90001 024 ***150.00

1. Enlity Name

THE PURDUE FREDERICK COMPANY

Principal Piace of Business Mailing Address 5 00 2 3 3 27

ONE STANFORD FORUM QNE STANFORD FORUM

STAMFORD, CT 06901-3431 STAMFORD, CT 06901-3431
s v IR AR
One Stamford Forum One Stamford Forum
Suite, Apt. #, ele, Suite, Apt. #, elc. 07122006 Chg-P CR2E034 (11/05)
City & Stale Ciry & State 4. FEt Number Applied For
Stamford, CT Stamford, CT 36-2541557 Nol Applicable |
Zip Country Zin Country o : $8.75 Additional
06901 USA 06901 USA 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL. 32301-2525
ri?i Gity FL | Zip Coda

8. The above named 'em‘lly swbrits this staterment tor the purpase of changing its registered otlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opggau‘ons of rpgisleréd ggém
’ 0. .

e
-

SIGNATURE
Signalure- yped of primed name of 1egisierad ageny ana tile if applicatle (NOTE Reqistered Agea; signature reguired whan renglaling) DATE
FILE NOWIII*_FEE 1S $150.00 9. Election Camnpaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. {1 Added1oFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 114
THILE DVPS O Datete TILE [ change [ Addilion
NAME SACKLER, MORTIMER D M.D. NAME
STREET ADDRESS | ONE STAMFORD FORUM STREET ADDRESS
CITY-ST-2P STAMFORD, CT 06901 CITY-ST-21p
TITLE DVPT [ Dakele TITLE 3 change [ Addition
NAME SACKLER, RAYMOND R M.D. NAME
STREET ADDRESS | ONE STAMFORD FORUM STREET ADORESS
CITY-§7-ZIP STAMFORD, CT 06901 CITY-§7-2p
TIE O deete TiiE 03 Change 11 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-$1-21p
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2iP
LE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS S{REET ADDRESS
CITY-ST-2¢P CITY-§T-2PP
TILE O peiete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on ihis report ¢r supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or ihe receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 1 it
changed. or on an altachment with an.address, with all ¢ther like empowared.

Mortimer D. Sackler, M.D. ) -
SIGNATURE: Director, Vice President & Secretary /=247 -0&
SIGNAT Al TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Pnone »




