FILED

2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P86000053994 ior 02-02-2007 90021 001 ***300.00

1. Entity Name

KOS PHARMACEUTICALS, INC.

Principal Place of Business Mailing Address

2200 NORTH COMMERCE PARKWAY ATTN: ACCOUNTS PAYABLE DEPT. B B 0 U U B 9 0
SUITE 300 2100 NORTH COMMERCE PARKWAY

WESTON, FL 33326 US WESTON, FL 33326

AT M ERRRRIEIA

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE FeTmber AopledFor

65-0670898 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registeraed Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE, DO NOT WRITE

nSnTEMﬁgEOsmm IN THIS SPACE

8, Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of frinted name of registered ggent and tide It appicable. {NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE PCEQ
NAME ADAMS, ADRIAN

STREET ADDRESS | 2200 NORTH COMMERCE PARKWAY, SUITE 300
CITY-ST-71P WESTON, FL 33326

TILE D

NAME NOVITCH, MARK

STREETADDAESS | 3558 ALBEMARIE STREET, NW
CITY-ST-21P WASHINGTON, DC 20008

TITLE D
NAME JAHARIS, STEVEN

SIREE 85 | 2800 LAKE SHORE DR., #2316
cm;fz?:E CHICAGO, IL 60657 DO NOT WRlTE

_ o IN THIS SPACE

HAME WHITTEMORE, FREDERICK B
STREET ADORESS | 1251 AVE OF THE AMERICAS, 23FL
CITY-SI-21P NEW YORK, NY 10020

TITLE D

NAME BRADEMAS, JOHN

STREET ADDRESS | 53 WASHINGTON SQ S 3RD FL
CITY-51-21P NEW YORK, NY 100121098

TMLE D

NAME PRUITT, WILLIAM D

STREET ADDAESS | 274 VELEROS COURT
CITY-51-2IP CORAL GABLES, FL 33143

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or frustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 aor Block 11 if

changed. or on an attachment with an adgress, with all other like empowered.
SIGNATURE: Q 1/eele>~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dauyieny Phone #




