FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # F92000000352 (6)

SUN PHARMACEUTICALS CORP.

Principal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

N

S0 N. DUPONT HWY P.0. BOX 7016
P.0. BOX 7016 DOVER DE 19903-1516
DOOVER DE 189031516 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/19/1992
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
m 26 04-3169080 Not Applicable
Sulte, Apl. ¥, elc. Suile, Apt. ¥, atc. iti
P “ P 6. Certificate of Status Dasired ] $8.75 Addtional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;I ;l Trust Fund Conribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
;;l -_2;1 -2?1 E Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
CORPORATION SERVICE COMPANY 81| Name
120' HAYs STEE' 82| Stroat Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL

agent. | am familiar with, ang accepl the obligalions of, Section 607.0505, Florida Statutes.
SBIGNATURE

11. Pursuani 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this staternant for the purpose of changing its registered
office or registered agent, of bath, in the Siate of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as ragisterad

Bilock 12 or Block 13 if changad, or on an attachment with an address

Bignature. typad of printed name of mqwlum(\‘;_;c;;ll- and tile | appicahle {NOIE. Regsterad Agant signalure reguired when reinstating) DATE ﬁ
12. OFF ICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE v T DeLETe 14TITLE [Jchange [T Addiion § =
NAME RECONE, MAXWELL R 1.2 NAME §
smeer aporess | 300 NYALA FARMS ROAD 13 STREET ADDRESS &
eny-s1. 7P WESTPORT CT 14 LITY-5T- 2 oy
TME CJ OtLETE 21 TITLE Clcrange LT Addition | O
HAME YESTRUMSKAS, PAUL E | BT
sireer aporess | 900 NYALA FARMS ROAD 2 3 STREET ADDRESS
CITV-ST- 2P WESTPORT CT 2 4 GITV-ST-2IP
TME T T beLete 31 TLE U] Change L] Addition
NAME FORBES, GLENN A 32 NAME
streeraooress | 50 NORTH DUPONT HIGHWAY 33 STREET ADDRESS
CITY-ST-29 DOVER DE 34 CITY-5T-7IP
TALE D [ DELETE 41TIMLE [T change [T Addition
NAME DOUGLAS D. WHEAT 4.2 NAME
smeet aporess | 900 CRESCENT COURT, SUITE 1700 4 3STREET ADDRESS
G- S1- 209 DALLAX TX 44 CITV-5T-2P
TILE DP [T DeLETe 51TNLE [Tchange [T Addition
NAME MICHAEL R. GALLAGHER 5.2 NAME
sweeTaooress | 300 NYALA FARMS ROAD 53 STREET ADDAESS
CITY-5T-2IF WESTPORT CY 54CITY-$T-2F
e v T DELeTe &1 TILE O change T Addition
NAME MICHAEL f. GOSS £:2 NAME
seeranoress | 300 NYALA FARMS ROAD 5.3 STREET ADDRESS
LITY-57-29 WESTPORT CT 64 CITY-S1-21P
14. | hereby cerlily that the information supplied with this fhing does not qualify for the exernption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
atficer or diractor of the corporation o the roceiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

SIGNATURE: &5, £ PG, -+ Slenn A. Forbes

4/28/98 (302) 678-6000




