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COVER LETTER
T Amendment Section Division of Corporations

. . Noven Pharmaceuticals, Inc.
SUBIECT:

Name of Corporation

IRE DY
DOCUMENT NUMBER; 79?2

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Verda Lacotera

Name of Contact Person

Noven Pharmaceuticals, Ine.

Firm/Company

11960 SW 144 Streel

Address

Miami. Flonda 33186

City/State and Zip Code

vlacotera@inoven.com

F-mail address: (to be used for future annual repon notification)

For lurther information coneerning this matter, please call:

Verdi Lacotera 305 I21-77353
at{ )
Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is i cheek for the following amount:

1833 Filing Fee 1 $43.73 Filing Fee & i $43.75 Filing Fee & %553.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendmem Section Amendment Section

Division of Corporations Division of’ Corporations

PO Box 6327 The Centre of Tallahassee
Tallahasseve. FIL 32314 2405 NoMonroe Street. Suite 8§10

Tallahassee, FI. 22303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA
(Pursuant 10 5. 607.1304. F.5)

SECTION |
(1-3 MUST BE COMPLETED)
P14792

(Documeni number of corporation (it known}
| Noven Pharmaceunicals. Inc.

{Name of corporation as it appears on the records of the Department of State)
5 Delaware

L June 1001937
.
tIncorporated under laws of)

(Date authorized 1o do business in Florida)
SECTION N
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4.1 the amendmient changes the name of the corporation. when was the change effected under the laws of 1ts jurisdiction of
incorporation”

>

{Name of carporation after the munendment. adding sufiix "corporavon,” "company.”™ or "incorporated.” or appropriate abhreviation,
not comained in new name of the corporation)

if

{If new name is unavailable in Florida, emter alternate corporate name adopied for the purpose of transacting business in Florida)
0.

[T ihe amendment changes the period of duration. indicate new period of duration,

(New durasion)

—
[
e
7. If the amendment changes the jurisdiction of incarporation, indicate new jurisdiction.
(New jurisdiction}
-—
$. [famending the reeistered apent and/or registiered office address in Florida, enter the name of the .
. A [
new registered agent and/or the new registered office address: ,'.J‘{
. s . Elvsa Maatel. Iisq.
Noape of New Registered deenn ‘ I

Noven Pharmaceuticals. Inc, - 11960 SW 144 Sireet

(Fluride street address)
. . Miami
New Registered Office Address:

oL 33186
. Florida
iy

(7ip Codet
New Registered Agent's Signature, if changing Registerced Agent:

! hereby accept the appaimment as registered agemic Fam famifiar with and aceept the obligations of the position,
7 / -

Stgnature of New Reglstered dgent, (fchanging




S If the amendment changes persen. title or capacity in accordance with 6U7.1504 (4, indicate that change:

Titke/ Capacity Name Address Type of Action
Otficer AMichael Greene P 1960 SW [ Street
Oadd
Miami, Florida 33186
T Remove
.J_L',g;.h,,.,-f TN AT | ——t T S W T e —
_Z_éfﬂé&’ —— gy
et T T
CRemove

Oadd

Q{UIH()\’L‘

CAadd

D{L‘IHO\ S

Oadd

CRemove

10 Astached is a gertifieate or document of similar import. evidencing the amendment. authenticated not more than %0 days prior to delivery
of the a[ppltcanon‘ 10 the Departnient of State, by the Secretary of Siate or otherofticial having custady of corporate records in the jurisdiction
under the Taws of which it 18 incorporateq.

W Lo el

{Signature of a director, president orqiber ofticer - i in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Mcxru\nﬁo I\“‘\ R CkO

{ Typed or printed name of person signing) { Title of person signing}

FILING FEF S35.00



