A FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F08000005836 g 04-14-2008 90028 037 ***150.00
1. Entity Name
CATALYST PHARMACEUTICAL PARTNERS, INC.
Principal Place of Business Mailing Address juubbaov
355 ALHAMBRA CIRCLE, SUITE 1370 355 ALHAMBRA CIRCLE, SUITE 1370
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R 10K A A TGATAGD
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-P CRZE034 {12/06)
City & Siate City & State 4, FEI Number Appled For
76-0837053 Not Applicable
o Counmy o Gountry 5. Cerificate of Status Desired O Ei‘gigf:dmmal

8. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registared Agent

Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above 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 registered agent.

SIGNATURE
Signalure, et Of pHOWE nurtw of regiserec i ool ac e T apphoable (NOTE: Reghslurvu Aganil dignelute recured whuh raseding) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Fnancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. ] Added to Feas
10. OFFICERS AND DIREGTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIREGTOAS IN 11
e CDoP [ pelete TITE tLEOC [Acrange [ Addilion
HAME MCENANY, PATRICK J HAME MCENARY PATRICK Je 4o 1370
STREET ADDRESS | 220 MIRACLE MILE, STE 234 STREET A0DRESS | 355 ALRARBLZA Qe !
any-sT-2P | MIAMI, FL 33134 CITY-5T- 7P CORAL GABLES, FL 33434
TLE CEOC (& Gelee e e Ol change  {SAagition
NAME MCENANY, PATRICK J NAME HUCLEL , WU BERT E | .
STREET ADDRESS | 220 MIRACLE MILE, STE 234 STReET AOnRESs | 365 ALHAMBRA CLRCLE |, SViTe 1370
CITY- §T- 7P MIAMI, FL 33134 or-5-aF [CCRAL GABLES, FL 33134
Lt CFO O ozfes TILE CFoT AciL MCrane [ Addilion
NAME WEINSTEIN, JACK NAME WEINSTEAN & .
STREET ADDRESS | 220 MIRACLE MILE, STE 234 StReET ORESS | 35S ALHAMBRA URCLE, v (370
omv-sT-ZP | MIAMI, FL 33134 OV SZP |CoRAL GABLES R 23134
TTLE D O oeiee TTE b (Fthenge [ Addilion
NAME O'KEEFE, CHARLES B NAME O'KREEFFE CHARLES B.
STREET A00RESS | 220 MIRACLE MILE, STE 234 s onnss | 355 ALHAMMRA LIRCLE , WiTg (370 -
OTY-ST-ZP | MIAMI, FL 33134 or-s-2P | epenL GABLES  FL 23i3Y
TIME D ] Delee TME =] Atheage [ Addition
NAME COELHO, PHILIP H NANE coELHD |, PHILIP H
STREET AODAESS | 220 MIRACLE MILE, STE 234 sRET DRSS [ 35S R \-H AMBRA CIRCLE | v urn: 1370
Qry-st- 2P MIAMI, FL 33134 oITY-ST- 2P L‘O RAL (,ge,\_e_g fu 33134
TILE VPT [ Delsts TME Ochange  [EAadilion
NAME WEINSTEIN, JACK NAME Tne pney, DAVID S 370
STREET ADDRESS | 220 MIRACLE MILE, STE 234 STREETAD0RESS | 355 ALK AUBRA CRCLE , VI
arv-s-zp - { MIAMI, FL 33134 av-s-@ | apAL GABLESs , FL 33434

12. | hereby cemfg that the infarmation supplied with this f|||r§ does nat qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legai effect as i made under oath; that | am an efficer or director
of the corporation or the receiver or tr empowered g execute this repor as required by Chapler 807, Florida Statutes; and that my name appeais in Block 10 or Block 114 if

changed, or on an attachment with ress'._wnha ar ke eqnpgwere
W = cLe 4//93" 05525 2524

ED NAME OF SIGNING OFFICER OR D1 A Deylittus Picng #

SIGNATURE:

SIGNATURE AND TYPED




ATTACHMENT

ATTACHMENT TO 11. ‘ﬁ%

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.

TITLE D O Change [T Addition
NAME WALLACE, MILTON J.

STREET ADDRESS 355 ALHAMBRA CIRCLE, SUITE 1370

CITY-ST-ZIP CORAL GABLES, FL 33129

TITLE [l Change [] Addition
NAME

STREET ADDRESS

CITY-ST-ZIP




