2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am
Secretary of State

DOCUMENT # F05000001037

1. Entity Name

OCTAPHARMA USA, INC.

07-09-2007 90049 015 ***150.00

Principal Place of Business

5885 TRINITY PARKWAY, SUITE 350
CENTREVILLE, & 20120

VA

Mailing Address

CENTREVILLE, & 20120
VA

5885 TRINITY PARKWAY, SUITE 350

guieovy>

DO NOT WRITE IN THIS SPACE

LT

07022007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
75-3113527 Not Applicable
. , $8.75 Additionat
5. Certilicale of Status Desired O Foo Raquired

6. Mame anc Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The apbeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SHGNATURE

Signature, typed or prnted name of registered agent ana wiie Il apphcabie

(NOTE: Regestered Agani signatare required when reinstanng) DATE

FILE NOWIII FEE 18 $150.00
Due by September 14, 2007

Trust Fund Caontribution.

9. Election Campaign Financing

$5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |
TILE P
NAME WOLFGANG, MARGUERRE

SIREET ADDRESS | 518 DENSYRASSE 2
GITY-51-2PP CH-8853 LACHEN, SWITZERLAND,

TILE T

NAME CLAUSEN, KARLE

STREET ADDRESS | OCTAPHARMA AG, SIEDENSTRASSE 2
CITY-5T-2IF CH-8853 LACHEN, SWITZERLAND,

TIME D

NAME BJORNSTEUP, KIM

STREET ADDRESS | SIEDENSTRASSE 2

CITY-SI-2IP CH-8853 LACHEN, SWITZERLAND,

TILE SD

NAME FLEMMING, NIELSEN

STREET ADDRESS | 5095 TRINITY PARWAY STE 350
CITY-ST- 2P CENTERVILLE, VA 24120

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

y 35 .

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental rep:
of the corparalion or the receiver or ruglea em
changed, or on an attachment wi ess, \II other like empowered.

SIGNATURE:

is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
red (& executa this report as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 111l

)-8 49/

SIGNATUR Mm‘r“eu ORPRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

2)p-07

Dayisne Phone ¥

Ay




