2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000053994

1. Entity Name

KOS PHARMACEUTICALS, INC.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90260 029 ***150.00

Principal Place of Business

Mailing Address

1001 BRICKELL BAY DR %HOLLAND & KNIGHT LLP

S W

2. Principal Place of Bus'm-ess 3.. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 5 UB Applied For
. 6 70898 Not Applicable
i Zi Count m
e LS Couniry P ountry 5. Certificale of Status Desired O $8.75 Additional ‘
Af Fee Required
e m. 22 6.:Name and Address of Current Registerad:Agent i-s==——ansi =7 ~Nameand Address of New Registered’aAgent ™ e :';‘

Name ‘

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

Street Address (P.O. Box Number is Nol Acceptable}

STE. #3000
M‘AM' FL 33131 Cijy FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE ___ :
’ swgnatura. typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to-satisfy its {ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State '

Added 1o Fees

. OFFICERS AND DIRECTCRS 12. ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TTLE D O pelete TITLE P O change &1 Addition | 5
NAME JAHARIS, MICHAEL NAME Adams; Adrianc 2
staeeT aooress | 1001 BRICKELL BAY ORIVE, 25TH FLOOR smeeTaooRess |45 Carnoustie Way 2
orv-st-2r | MIAMI FL 33131 cr-sT-ZP |[Media, PA 19063 &
TITLE D O pelete TITLE D [ Ghange g Addition %
NAME BELL, DANIEL M NAME Madias;:Nicoldos

smeet aooress | 1001 BRICKELL BAY DRIVE, 25TH FLOOR sTEETaO0RESs |6 0 Farina Road )
CITY-ST-ZIP MIAMI FL 33131 L CilY-57-71P, prfﬁﬁ_ C-MA Q2456 - - T

L D 01 Delete e 1s ' [ Change Addition
NAME JAHAFE:RSk ESLEV%E o, 42 SL NAME JuaninFq "Rodriguez

STREET ADDRESS | 2800 H ., #2321 STREETADDRESS | 7 A v 12 . T4 .

orv-stzF | CHICAGO IL 60657 oY -§T-21P &? 23{'” Br:‘?kg ‘1%} q]i%ay Drive, 25th FL

TITLE D O Delete TITLE ! [ Change [ Addition
NAME WHITTEMORE, FREDERICK B NAME

streer voress | 1251 AVE QF THE AMERICAS, 23FL STREET ADDRESS

env-st-ze | NEW YORK NY 10020 CITY-5T-2IP

TITLE D O deteie TILE [ change [ Addition
NAME BRADEMAS, JOHN HAME

streer avoress | 53 WASHINGTON SO S 3RD FL STREET ADDRESS

omv-st-ze | NEW YORK NY 10012-1098 CITY-ST-2P

TMLE D O celete TILE [ Change [ Addition
NAME LASAGNA, LOUIS C NAME

stheer aporess | 3538 ALBEMARLE ST, NW STREET ADDRESS

erv-stze | BOSTON MA 20008 CITY-5T-2P

13. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
incicatad on this report or supplemental repert is true and 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an adgsass, with all other like empowered.

Ao ey prEL e

SIGNATURE: & CimJuansFiliRodriguesz

Va L
AY AT
SIGNATUJE AND TYPED GR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR

o

(305) 577-3464

Daytime Phone #

R

4’/15[05_

Dala




