FILED
2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNngI:AENT # P96000053994 04-11-2008 90056 011 ***150.00
KOS PHARMACEUTICALS, INC,
Principal Place of Business Mailing Address
2200 NORTH COMMERCE PARKWAY ATTN; AGCOUNTS PAYABLE DEPT.
SUITE 300 2100 NORTH COMMERCE PARKWAY )
WESTON, FL 33326 US WESTON, FL 33326
ek R TR AR AT
100 Abbott Park Road 100 Abbott Park Road
Sulle, Apt. #, ste. ?‘g";p‘g '1."'\7'1. asion 04022008  Chg-P CR2E034 (12/06)
ity & Stat City & State 4. FEI Number Applied For
A%B 4] t% Park IL Ai) ott Park IL 65-0670898 Nol Apphcable
76p0 064 %@’ﬁ( b 0606 4-6057 ’ffg”ﬁy s, Certificate of Status Desired a ?i'gfq::?:;"mm

~~~"6. Name and Address of Current Reglsterad Agant™ - — T 77 Nama and Address of New Registered Agpnt———————— -—

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signatues, typod of pinted name of tegisteren agenl and tile f applicable, {NOTE: Rogistered Agenl signature 1aquired whan reinslating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCEO O Delete THLE President & Director KD Change (] Addition
NAME ADAMS, ADRIAN NAME Thomas C Freyman
STREET ADORESS | 2200 NORTH COMMERCE PARKWAY, SUITE 300 STREET ADDRESS | | 00 Abbott Park Road
CITY-$3-2IP WESTON, FL 33326 CITY-ST-2IP Ahhatt Dark 1l EONEA
TITLE D O Delete TILE Vice Pr e ; ide ;| ‘.E - " [ change  [J Addilion
NAME NOVITCH, MARK NAME AJ Shoultz
STREET ADDRESS | 3558 ALBEMARIE STREET, NW STREET ADDRESS
CITY-ST-ZP WASHINGTCN, DC 20008 Ciy-st-21p % R En é E b 8 E E L P ? r k ggggd
TITLE .| D O petete TIMLE N e e i [ Change [ Addition
NAME JAHARIS, STEVEN NAME ?_iS-IStanthﬁcretary
STREET ADDRESS | 2800 LAKE SHORE DR., #2316 STREET ADDRESS 10 8m Rg b l(S tt 0 P g p k Road
ChY-ST-2P CHICAGO, IL 80657 CITY-5-2IP Abhaott Park 1l ANNAA
TITLE D 73 oelete TITLE [IChange [ Addition
NAME WHITTEMORE, FREDERICK B HAME
STREET ADDRESS | 1261 AVE OF THE AMERICAS, 23FL STREET ADORESS
CITY-ST-2IP NEW YORK, NY 10020 CITY-ST-78P
ME D O befete TLE O change [ Addition
NAME BRADEMAS, JOHN NAME
STREET ADDRESS | 53 WASHINGTON SQ S 3RD FL STREET ADDRESS
Ciry-§5-21p NEW YORK, NY 100121098 CITY-s1-21
TILE D (1 pelete TITLE ClcChange [ Addilion
RAME PRUITT, WILLIAM D NAME
STREET ADDRESS | 274 VELEROS COURT STAEET ADDRESS
CIry-ST-2P CORAL GABLES, FL 33143 CITY-S1-21P

12. | heteby certify that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation of the recewer or trustea empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmeiynth an address, with ajl other like empowered.

SIG NATU RE: SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 27 7/ 4‘/3/&{/ ’ bf: Daytime Phons #

"



