2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # F95000001408 ecretary of State

TAP PHARMACEUTICALS INC. 04-07-2008 90031 007 71 50.00

Principa! Place of Business Mailing Address
675 N. FIELD DRIVE | : 100 ABBOTT PARK RD
LAKE FOREST, IL 60045 US D367/APED

ABBOTT PARK, IL 60064 - {;057

P S T \\IIHIII\IIil\liIH!IIINIIMIIUIIIHIII?IH\IHI\INIIIIHIHIIHHIII

03252008 No Chg-P CR2E034 (11/05)

36-4010023 Not Applicable

DO NOT WRITE IN THIS SPACE e

$8.75 additional

5. Certificate of Stalus Desired | Fee Required

+

6. Name and Address of Current Registared Agent

T R AN I e S T

72003, PINE ISLAND RD. . 'DO NOT WRITE
PLANTATION, FL 33324 . ' 'IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registerea agenl and Like U applicable. (NOTE: Registared Agent signalure required when reinslating} DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trusi Fund Conuribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE p
NAME MCKENZIE, ALAN

STREET ADDRESS | 675 N. FIELD DRIVE
CITY-ST-2IP LAKE FOREST, IL 60045

TITLE VPT

NAME NOLAN, THOMAS L
STREETADDRESS [ 100 ABBOTT PARK RD
CITY-ST-2IP ABBOTT PARK, IL 60064

PR

P

TITLE AS
NAME SHINHA, HIROSHI

STREET ADDRESS | 675 N. FIELD DRIVE . L e S o f
CITY-ST-2P LAKE FOREST, IL 60045 DO ‘ NOT WRITE :

el T e ity i b e T L i s L e i

L::fs glsaasmm, KENNETH D R IN THIS SPACE ‘

STREEr ADORESS | 675 N. FIELD DRIVE
CITY-ST-2IP LAKE FOREST, IL 60045

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE ;. LT e e T
NAME L ae . l .
STREET ADDRESS : T R T L NN
GITY-ST-7P e s T TR e

- L

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. { turther certify that the information
indicated on this report or supplemental report is true 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 trusiee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: m illa,lasm‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR .- | i Dal‘ Daytime Phara ¢
Y alzfs6




