2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # FS2000000352

1. Entity Name
SUN PHARMACEUTICALS CORP.

Secretary of State

05-02-2005 90481 028 ***150.00

Principal Place of Business Mailing Address
50 N. DUPONT HWY P.0. BOX 7016
P.0.BOX 7016 DOVER, DE 19903-1516 US

DOVER, DE 19903-1516 US

JERT RO MUAERIE R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, ApL. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
04-3165080 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsrad Agent
Name

CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City

. FL lZipCode

B. The above named entity submits this staternent for the pumoss of changing its registered office or registered agent, or

the obligations of fegistered agent. - Il Laal-e

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, typad or printsd name of reg! epent and titie (NOTE: Registarsd Agent signatuw raquited when mifstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees “ .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE s T Detetn TME [ Change [ Addition

NAME YESTRUMSKAS, PAUL E NAME

STREET ADDRESS | 300 NYALA FARMS ROAD STREET ADDRESS

Cary-sT-2P WESTPORT, CT CITY-ST-ZP

TME EVCD 2 Datete TMmEe Ex. VP [ Change T Addltion

NAME FORBES, GLENN A NAME Kris Kelley

STREET ADOHESS | 300 NYALA FARMS RD STREET ADDRESS 300 Nyala Farms Road

orv-si-2¢ | WESTPORT, CT Cy-S7-ZP Westport, CT 06880

e D 0 Delae Tme Ochange [ Addidon

NAME DOQUGLAS D. WHEAT NAME

STREEF ADDRESS { 300 CRESCENT CQURT, SUITE 1700 STREET ADORESS

CITY-ST-7P DALLAX, TX ciy-st-IP

TE DP 3 Deietn e Director /CEOD ClChange  EY) Addition

NAME MICHAEL R. GALLAGHER HAME Neil P. TieFeo

STREET ADDRESS | 300 NYALA FARMS ROAD STREEY ADDRESS | 313 Nyala Farms Road

omy-sT-2p | WESTPORT, CT CTY-ST-2P Westport, CT 06880

me vCe O petete TRE O change [ Addition

NAME MCCOLGAN, JOHN J NAME

STREET ADORESS | 50 N DUPONT HWY STREET ADDRESS

CIFY-ST-2P DOVER, DE CITY-ST-2P

Tme 3 pees TE, O change [ Addition

NAME 7 . NAME

STREET ADDRESS - ") sTReET ADDRESS ) - Tt o Tmms T

CITY-57-2P ’ T CITY-ST-2P - - - Cem -

12. | hereby certi‘lh( that the information supplied with this filing doas not qualify for the examption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or }fid receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Floricda Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an ment with an address, with all other like empowerad. - - - - - i

SIGNATURE: John J. McColgan, VP & Corp. Controller 4/29/05 (302) 678-6000

tna:u.fun: AND[Y"ED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Daws Caytime Phone #

v oV



