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

FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
C;ORPORATK)N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

. 1999

- Mar 24, 1999 8:00 am
| Secretary of State

03-24-1999 90090 018 ***150.00

DOCUMENT # F93000004678

1. Corpc.;ration Name

PAR PHARMACEUTICAL, INC.

f
'

AATRVEOURANAATMREM

Mailing Address

ONE RAM RIDGE RD.
SPRING VALLEY NY 10977

Principal Place of Business

ONE RAM[RIDGE RD.
SPRING VALLEY NY 10977

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed

]
I 10/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] | [ 26] 20-0228342 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—l e :Ap e w 5. Certifcate of Status Desired Oa $8 75 Add_ltlonal
22 i ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
e e I (28] wme e oo s oo = TrustFund. Contibulion:c._os —ee==-Added.lo Foes s
Zip | Country Zip Country 8. This corporation owes the current year Intangible
?ﬂ ! [E\ El |;J—| Personal Property Tax. Oves One
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. S AT e
:1201 HAYS STREET trest ress (P.0. Box Number is Not Acceptable}
SUITE 105 =
TALLAHASSEE FL 32301
. 84| City FL |35| Zip Code

11. Puréuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

SIGNATURE

! Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agant signatura required when reinsiating) DATE
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CDP (] DELETE 1.1 TITLE [fChange [ Addition
NAME | SAWYER, KENNETH | 1.2 NAME
sreeranoress| ONE RAM RIDGE RD. 13 STREET ADDRESS
orv.srze | SPRING VALLEY NY worvstze | Spne Vlley X1 10911 ,
™Me v [ DELETE 21TME : ’CF ) i [#Change [ Addition
NAME QCONNOR, DENNIS 22 NAME
streeraopress| 1 RAM RIDGE RD 2.3 STREET ADDRESS
CTY-5T-79 SPRING VALLEY NY 2 4 CITY-ST-ZP Shnng Vqﬂdy IJY Iﬂ‘? 17 !
me v [ DELETE 31 TME ENPYsples’ Change [ Addition
NAME | TARRIFF, SCOTT 312 NAME Qj
sweerasiness | -INE-RAM-RIDGE-RE— 33 STREET ADORESS Odt:ﬂﬂﬂsl{ﬂ@‘—ﬂ.@ ; = - —
CITY-ST-2IP SPRING VALLEY NY 10977 34, CITY-ST-2P
me [ bELETE 4.1 TITLE [JChange [ Addition
NME 4.2 NANE
STREET ADI’JRESS 4.3 STREET ADDRESS
CITY-ST-Z0 44 CITY-ST-2IP
THE | ] DELETE 51TITLE CiChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 5TREETADDRESS
CIY-5T-2P 54 CITY-5T-2P
me | [ DELETE 61TITLE [cChange  [] Addition
NAME i 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-5T-2P

[FEL TP

CR2E034 (11/38)

1a. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report o
officer or director of the corpopd
Block 12 or Block 13 if charig

yupplemental a
or the ragei

r or tnistee empowered to execute this report as

E REQUIRED

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

ment with an address, with all other like empowered.

914 -415-7100

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N7

Daytime Phone #



