2008 FOR PROFIT

-

ANNUAL ORT

RPORATION

OOCUMENT # F92000000352

1. Entity Name

SUN PHARMACEUTICALS CORP.

FILED

Principal Place of Business

50 N. DUPONT HwY P.0. BOX

P.0. BOX 7016

DOVER, DE 19903-1516 US

Mailing Address

7016

DOVER, DE 19903-1516 US

08HAY 28 LM 8: 19
.uu.! Chaind ‘}: \!TAT{-

'- E:'IAQ }¢

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

Suits, Apt. #, etc.

Suita, Apt. #, etc.

04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbear Applied For
04-3169080 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Nama

CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Adcress (P.Q. Box Numbaer is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and Hizk it spphicable.

{NOTE: Regisierad Agert signatue reguired when rainsiating) DaTE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Frust Fund Contribution.

S L1 30292132

Il |‘§!?BHELEE-IJBJ[}1—-UIE ##450. 00

10. QFFICERS AND DIREGTORS 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
e S [ belete TILE [ chenge  [33 Additien
NAME YESTRUMSKAS, PAUL E NAME GROSCH, TIMOTHY L.
STREET ADDRESS | 300 NYALA FARMS ROAD sweeraopress | 533 MARYVILLE UNIVERSITY DRIVE
orv-s-2P | WESTPORT, CT CITY-ST.2IP ST. LOUIS, MO. 63141
e EVP 9 Delete MLE DP [J Change Adgilion
NAME  KELLEY, KRIS NAME HATFIELD, DAVID P.
STREET ADDRESS | 300 NYALA FARMS RD STREET ADDRESS Y‘ TL J RSITY DRIVE
CIrY-57-2P WESTPORT, CT 06880 Y- ST-2IP 2%3 %%IX, {71'8 g%}ﬁ
e ) £ Oelete e DCEQ [ Change i acition
b s | 300 CRESGENT GO s | ool WARD M
STREET ADDRESS RT, SUITE 1700 STRECT ADDRESS
CiTY-5T-2Ip DALLAX, TX CITY-ST- 2P 3%3 LOU%‘SI:’[LI}% UI“E%XIEESITY DRIVE
e DCEQ (¥ detete Time O] Change ] Additian
HAME DEFEQ, NEIL NAME
; \4
sieet ao0wss | 300 NYALA FARMS RO seeT oRess EEWE&WILEQ ‘Wir¥ers1ry DRIVE
CiTy-5T-2IP WESTPORT, CT 06880 LHY-ST-2P ST. LOUIS. MO _A314]
e VCC [ oelere NLE VPCC @ changs [ Addition
NAME MCCOLGAN, JOHN [ NAME
STREETADDRESS | 50 N DUPONT HWY STREET ADDRESS MCgOLGAN JOHN J.
CITY-ST-21P DOVER, DE _z ? CIFY-ST-2IP g% MéR Ith HN1:Z$R:>ITY DRIVE
e J 1= O oelete T (] ¢range [0 Addion
—— o oSS FOX WILLIAM C. .
STREET ADDRESS
Y- §1- 2P CaTY-§T- 21 2%3 %’%ﬁ}’gll‘hg ELNIVERSITY DRIVE

12, ! hereby certify that the information supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further cenity that the informaticn

indicaled on this report or &0

lemental report is true and accurale and thal my signature shatt have the same legal effect as if made under oath: 1hal | am an officer or director

of the corporalion or the eceivir ar trusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac en!l ith dress, with ali other like empowered.

SIGNATURE:

-~

VP Corporate Controller April 24, A2

]Yps}dﬁfnmveu NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytime Phone

a

oo8



