2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach t with gn address, with all other like empowered.
SIGNATURE: _ md&é)'/’_ John J. Mccolgan, 4/25/01  (302) 678-an0p

VNATUHE”D TYPEC OR RENNTED NAME OF SIGNING OFFICER OR DIRECTOR V P / Corp . Lontrollernoae Daytime Phone #
v =

CR2E024 (10/00)

DOCUMENT # F92000000352 May 03, 2001 8:00 am
"oy Nene Secretary of State
SUN PHARMACEUTICALS CORP.
05-03-2001 91000 033 ***150.00
Principal Place of Business Mailing Address
50 N. DUPONT HWY P.O. BOX 7016
P.0. BOX 7016 DOVER DE 19903-1516 .
DOVER DE 199031516 us e o
S ‘
AL s AR N T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04_31 69080 Applied For
: Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— bt s bl Lt e — : 4
CT CORPORATION SYSTEM ,
Street Add P.0. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM roet Address (P.O. Box Number
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _ —
ity . ip Code
Rk FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in tll’we'State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy it intangibla FILE NOW!!! FEE IS $150.00 ) an i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zz:nirdr?dagngnat\rgi;guﬁzl:ncmg O iggﬂoh;?é?e
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD Delete TTLE Cichenge [ Addition
NAME RECONE, MAXWELL R NANE
STREET ADDRESS | 300 NYALA FARMS ROAD STREET ADDRESS
crv-st-2¢ - | WESTPORT CT CITY-37-2IP
TILE [ [ Delete TTLE O Change  [J Addition
NAME YESTRUMSKAS, PAUL E NAME
sTaeeT ADDRESS | 300 NYALA FARMS ROAD STREET ADDRESS
CITY-ST-2IP WESTPORT CT CITY-ST-ZIP
TITLE - +EVCD— - - -- - - O Deiete  ~- § TTE ; . [ change [ Acdition
NAME FORBES, GLENN A NAME
sTREET ADDRESS [ 300 NYALA FARMS RD STREET ADDRESS
CiTY-ST-2P WESTPORT CT I CITY-ST-2P
TITLE D O Delete TMLE O Change  [J Addition
NAME DOUGLAS D. WHEAT NAME
street aporess | 300 CRESCENT COURT, SUITE 1700 STREET ADORESS
ary-st-2r [ DALLAX TX CITY-ST-7IP
TITLE DP 1 Delete TILE [ change [ Addition
NAME MICHAEL R. GALLAGHER NAME
sTREET ADDRESS {300 NYALA FARMS ROAD STREET ADDRESS
ory-st-z¢ |WESTPORT CT CITY-ST-2P
TITLE VGG O Delete TILE [ Change [ Addition
NAME MCCOLGAN, JOHN J NAME
sTReer ADDRESS 150 N DUPONT HWY ‘ STREET ADDRESS
crv-st-zf | DOVER DE CITY-5T-2IP



