2006 FOR PROFIT CORPORATTON FILED

ANNUAL REPORT Feb 03,2006 08:00 AM
DOCUMENT # F05000001880 AR Secretary of State

1. Eniity Name

FIRST HORIZON PHARMACEUTICAL CORPORATION

Principal Pizce of Dusiness Maiting Address
5195 SHILOH ROAD 6195 SHILOH ROAD
ALPHARETTA, GA 30005 ALPHARETTA, GR 30005

e | TR

01162006 No Chg-P CRZEQ34 {(11/05}

DO NOT WRITE lN THIS SPACE 4. FEI Number Appiied For

BB-2004778 Mot Appilcable
i $8.75 Addtional
8. Certiticate of Status Desirad [ Fee Required

6. Mame and Address of Current Reglsiered Agent

5200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 , SR IN THIS SPACE

&. The abaova named antity submits this statemant far the purpose of changing its registaced aifice or registered ageni. or both, In the Stata of Florida. | am lamiliar with, a0 ageer!
the obligations of registered agart.

SIGNATURE
Sigrefurs, typed o prmes name of reglstetad a0 ane e W appiicabla. {HOTE. Registered Agant S\pnauie eulved whan reinsteting) CATE
oWl F 150. 8. E'ection Campaign Financing $5.00 May Be
Aﬁerﬂ lkfy'!l, 2006 Fﬁfolz;f; g,o ggso.ou Trust Fung Contribution, O AddedtoFees

0. OFFICERS AND DIRECTORS 1 j

TITLE c o

RAME KAPOOR, JOHNN . i

STAECT ADDRESS | 6195 SHILOH ROAD 10 =g
aoo0e17i9s

Grv-sar | ALPHARETTA, GA 30003 _ 02/ 13/06-00098-00 150,00

e D . "

HAME LAPALME, PIERRE

STHEET ADDRESS | 6195 SHILOH ROAD o o
emr-st2¢ | ALPHARETTA GA 30005 T

TiLE D
NAWE ZEMNER, PATRICK J

AporESS | 6185 SHILOH ROAD
e | ALPHARETTA, GA 30005 | DO NOT WRITE

STREETADIRESS | 6195 SHILOH ROAD : e T
ore-stzr | ALPHARETTA, GA 30005 '

THLE ST - ) S
HAME BORNE, DARRELL ’ o T e
STREETADDRESS | 8195 SHILOH ROAD

GITY-§T- I ALPHARETTA, GA 30005

ME o } - . o
NAME ELLIS, JERRY N } o : 2 o
STREET AS0RESS | 6195 SHILOH ROAD '
GITY-ST-2F ALPHARETTA, GA 30005 S

12. | hereby certify that the infarmation suppilied with this fling does not qualily for the exemptians conlained in Chapter 119, Podioa Statules. | further canly el the Information
indicated o this report o suppiemantal report is true and accurale and thal my signature shall have 1he same lepal effect as [ made undes oaih, that { am an officar of direcior
of the corporation oF e receiver or trusies empowered fo execuls ihis report as requised by Chapter 607, Florida Stalutes; and that my name appears in Btock 1Qer Black 11 ¢
changed, of on an attactment with an addrass, with all other ke empawarad.

SIGNATURES 2 gredl rene. _ Darvdl] Bovne

SIGHATURE AND TYPED QR PRINTED MAME OF SISNING OFFICER OR DIRECTOR Dato Dyt Phone &




