-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

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

SIGNATURE
Signature, typed or prented name of registared agent and title I applcable, (NOQTE: Registered Agenl signatura reguired when reinstabng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
,Depariment of. St
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE S [F Deiete THLE [ cChange [ Addition
NAME YESTRUMSKAS, PAUL E NAME
STREET ADDRESS | 300 NYALA FARMS ROAD STREET ADDRESS
CY-si-Zie {WESTPORT CT CITY-ST-2IP
TITLE EVCD 3 petete TILE Jchange ] Addition
NAME FORBES, GLENN A NAME
STREET ADDRESS 300 NYALA FARMS RD ‘ STREET ADDRESS
“oTy-sT-zP WESTPORT CT CiTY-ST-2IP
me o T T Dok e T T T T T T T T ke [ Addton
HAME DOUGLAS D. WHEAT HAME
STREETADDAESS | 300 CRESCENT COURT, SUITE 1700 ' STREET ADDRESS -
ciry-§t-2IP DALLAX TX CITY-ST-7iP
TITLE DP . [J Detete N it [ Change ] Additicn
HAME MICHAEL R. GALLAGHER NAME
STREET ADDRESS | 300 NYALA FARMS ROAD STREET ADDRESS
CIFY-ST-21P WESTPORT CT CITY-ST-2IP
e vce [ Detete MLE [Jchange  [J Addition
KAME MCCOLGAN, JOHN J NAME
sTreeT ADDRess | 50 N DUPONT HWY STAEET ADDRESS
ory-st-op - |DOVER DE CIFY-S1-2IF
TITLE - (3 petete TITLE . [Ochange ] Addition
HAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegdte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lile ¢mpowered.

John J. McCol
SIGNATURE: .+ cwo-ean

3/25/04 (302) 678-6000

DOCUMENT # F82000000352 ecretary of State
1. Entity Name 04-05-2004 90395 025 ***150.00
SUN PHARMACEUTICALS CORP.
Principal Place of Business Mailing Address
50 N. DUPONT HWY ’ P.O. BOX 7016
P.O. BOX 7016 DOVER DE 19903-1516
DOVER DE 19903-1518 us
us
T s I
Suite, Ap[, #, et Suite, A,le. #, elc. MOORE CREEOM (1 1/03)
City & State City & State 4. FEI Number Applied For
04-3169080 Net Applicable
zp Countey 4o Country 5. Certificate of Status Desired (] Iise. ggu‘:s:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N _
- T T T - Name - _
;8158$%%R$E%ET?CY)STSE%TEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
K] City FL Zip Codge

SIGNATURE AND TYPED OR PRINTED NAME ?f-'?lsmne ﬁkncen oR {pfycron Date Dayiime Phone ¥
14




