- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Yo o Biky,  ruononoien or e May 09 1997 8:00am
Meer W L Secretary of State
'DOCUMENT # P10050  (3)

COPLEY PHARMACEUTICAL, INCORPORATED

3
AL -
e

O O

“Prircipal Piace of Business Mailing Address
25 JOHN ROAD 25 JOHN ROAD
CANTON MA 02021 CANTON MA 02021-2027
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2 Frincipa Prace of Businass 2a. Mailing Address 4. FEI Number Appiied For
2] ,‘ , 26 04-2514637 Not Applicable
Suite, Apt ¥, el Suile, Apt. #, etc. - 58'75 Additional
22] - B. Cerlificate of Status Deslred ] Fos Required
., Gity & Swate __ Cilya State 6. Election Campaign Financing $5.00 may Be
a3 _ 28] Trus! Fund Contribution Added o Feas
L ., Gountry P Country 8. This corparation has liability for intangible tax under s. 199.032,
2a] e 20 5] Florida Stalutes Oves [INo
9 Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agen!
BEST WHOLESALE 81] Name
203 - 58 NE 16TH PLACE 82| Steat Address (P.O. Box Number is Not Acceplable)
NO. MIAMI FL 33179
83
84| City FL 85| Zip Code

: i the: pravisions of Srclions 607 0502 and 607. 1508, Florida Stailtes, the above-named corporation subrmils this statement for the purpose of changing ie regislered
office or regestarad agent, or both, in the Siate of Florida. Such change wag authorized by the corporalion’s board of directors. | hereby accept the appoiniment ag ragistered
agent | am farmiliar wih, and accep! the obligations of, Section 807.0505, Flarida Stafutes.

SIGNATURE

g atiee, yped 61 e ast] agnnt ang tie 1 apicabia (HOTE Registered Agenl signating requitéd whéen renstating) DATE
2, T QOFFICEHE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
I D T nELETe 110 T Chenge L Additien | &5
NAkE FENSTERE; JUWH w 1.2 NAME g
steern s | 242 € BOTH ST 1.3 STREET ADDRESS o
Cily-51 21 NEW YORK NY 14 CITY-S1-21F &
T L [T OELETE 21TINE O Thange L1 Addition | O
Neti SHERRILL, BARBARA 22 NAME KenN €. STArK we A)Lfkﬂ\
STHEF T ALMHESS 25 Jom RD 2.3 STAEET ADDRESS
CTy-51- 7 CANTON MA 2.4 GTY-5T-2P
e DT I oreere 31 TILE [T cChange [ Addition
have SCHUELE, ALBAN W 32 NAME
sinery anskess | 8300 WARD PWY 3.3 STREET ADORESS
Cily- S1- e KANSAS CITY MO 34 CIY-§T-2P
e TG CTDELETE 41 TIeE O Change L Addilion
AN LARSON, KENNETH 4+ 2NAME
st aonrss | 9 SOUTHERLAND ROAD 43 STREET ADDRESS
SAVANNAH GA A4 0TY-ST-2P
D S ' I oELETE SATILE [T omange L1 adgtion
VARIS, AGNES 5.2 NAME
aien arss | 98 RT 28 5.3 STAEEY ADDRESS
coim o | UTTLE FALLS NJ S4CNY-§1-70
me P LT oeree G1TME [ B Change L] Addiion
Ntk CIPAU, GABRIEL R 62 NAME CeAe BAver.
st s | 25 JOHN RD £:3 STHEET ADDRESS
0§l EANTON MA B4 LITY-ST-2P
14, | do horehy cerbty that the infarmatan supphed with this fding does nol quality for the exemption stated in Section 118.07(3)(1), Florida Statutes, | urther certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that
1 ar an olicer or dreetor of the corporation.or the recoiyr of trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars i Block 12 or flock 13 o changed Jor on én atfichmgntwith, an gddress.

SIGNATURE: . N AU, TR Daviel M .L CARon- Yagfy617-S5-%i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO) Datg Dayime Frona
P




