. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # F95000001408 ecretary of State

1. Enlity Name 04-24-2003 90273 019 ***150.00
TAP PHARMACEUTICALS INC.

Principal Place of Business Mailing Address
675 N. FIELD DRIVE 100 ABBOTT PARK RD ID * ’
LAKE FOREST K 60045 D367/APGD
us ABBOTT PARK IL 60064
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 36-4010023 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired [ ?eae'gesq Additional
5. Name and Address of Curren! Registered Agent 7. Neme and Address of New Registered Agent
E3 e e . ~Name* = T= 7~ _—— e WY - e e [ep—
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
'{ City FL Zip Code

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

SIGNATURE

Signaturs, typad or printadl name ¢f registerad agent and title if applicable. {NOTE- Registerad Agant signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ' )
. El F '
Atier May 1, 2003 Fee will be $550.00 et o ooy 3500 oy 8o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TiE PD O Delete THLE [ change ] Addition
MAME WATKINS, H. THOMAS NAME
street aockess |675 N. FIELD DRIVE STREET ADDRESS
orv-st-ze |LAKE FOREST (L 60045 CITY-S7-2IP
TITLE s - £ Delste TITLE [ Change [ Addition
NAME SMITH, BRIAN NAME - -—
streeT aooREss | 100 ABBOTT PARK RD STREET ADDRESS
CITY-ST-2IP ABBOTT PARK iL 60064 CITY-ST-7IP
TLE v - : [(Toeee e = g [ Change [T Additioh™
Name LUSSEN, JOHN F NAME
streeT anoress | 100 ABBOTT PARK RD STREET ADDAESS
CITY-ST-ZP DEERFIELD L 60054 CITY-ST-21P
TIMLE AS [ velete TLE [ change [ Addition
NAME SHINHA, HIROSHI NAME
stheer appRess |675 N, FIELD DRIVE STREET ADDRESS
cry-st-zr  (LAKE FOREST IL 60045 CITY-S1-2IP
TiTLE AS O Dslete TITLE O chanrge [ Addition
NAME GREISNAN, KENNETH D NAME
streeT anoress (675 N. FIELD DRIVE STREET ADDRESS
cirv-s7-2P  [LAKE FOREST IL 60045 CITY-ST-2IP
TILE O pelete TITLE ; [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby certily thatthe information supplied with this filing does not qguaiify for the exemption slated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or dirsctor
of the corparation or the receivaLs rustee empowered to executa thistgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddre, T :

changed, or on an attachp
John F. Lussen, Vice President ll/l65/03

SIGNATURE:; -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR = Date Daytime Phone #

[ R VE R

CR2E034 (10/02)



