. FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000001486 02-02-2006 90036 017 ***150.00

1. Entity Name
CATALYST PHARMACEUTICAL PARTNERS, INC.

Principal Place of Business Maiting Address
420 S. DIXIE HWY., #2B 420 S. DIXIE HWY., #2B
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e S [ LSRR
220 Mieacle Mile zsw Mieacle Mife
Suite, ApL. #. alc. ue, ApL. #, etc. 01272006  Chg-P CR2E034 (11/05)
Suite 234 Zoite 234
Cjty & State ity & State 4. FEI Number Applied For
Ral_Gables FL éoent Gobles . FL. 03-0381445 Not Applicabie
_2‘_’; 124 C°“{"}"V 5 é‘é |2 L/ Cwl}w < 5. Certficate of Status Desved [ gg;:mm’
8. Namwe and Add;nss ::f Current Registered Agem I 7. Namn and Address of Now Registered Agent
Name ’

AMERICAN INFORMATION SERVICES, INC.

ONE SE 3RD AVENUE 28TH FLOOR Street Address (P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33131

City FL ( Zip Code

8. The above named entity submits this statement 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 registarad agent.

SIGNATURE
Signature, typed or printed name of registered egent and tte it applicabls, {NOTE: Registared Agaent signatura requinad when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Aﬂ.ef ﬁ,ﬁ?g&;ff;&ffﬂ 235”0 Teust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i CEO 01 Delete e CEO T et Yl crenge L1 Adtiion
et
NAME MCENANY, PATRICK J HAME MEENANY, #a P{r je f L7
STREFT ADORESS | 420 S. DIXIE HWY., #2B sreeranness | 2260 Migaelt
arv-si-zp | CORAL GABLES, FL 33134 ovsie | Appal (Gablec FL 33134
Tme c O Detete TmE [)Change  [J Addition
NAME HUCKEL, HUBERT DR NAME
STREET ADDRESS | 420 S, DIXIE HWY ., #2B STREET ADDRESS
CITY-ST- 29 CORAL GABLES, FL 33134 CrTY-ST-2°P
TTE 7 Delete TMLE [ thange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-57-aP CITY-8T7-2IP
TITLE [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 2P CITY-ST- 2P
TME 0 pelete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST- 2P CryY-51-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-sr-ap CiTy-S1-2P

12. | hereby certify that the information suppfied with this ﬁi does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the informalion
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes red 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad Il otger like &
SIGNATURE: Z MM <cED )47 he  B05-529-

SIGNATURE AND TYPED OR ocmnmwn?onmﬁecm Date Oxrytron Phone & 2&2
L.




