-~ 2006 FOR PROFIT CORPORATION FILED _

ANNUAL REPORT Jul 31, 2006 8:00 am

DOCUMENT # F05000001037 Secretary of State
OCTAPHARMA US A, INC. 07-31-2006 90006 028 ***550.00
Principal Place of Business Mziling Address
5885 TRINITY PARKWAY, SUITE 350 5885 TRINITY PARKWAY, SUITE 350 QUYLIIES
CENTREVILLE, FL 20120 CENTREVILLE, FL 20120
S e ARV TR A

Suite, Apt. #, etc. Suite, Apt, #, etc. 06302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

75-3113527 Not Applicable
Zip Country Zi Countt - . . iti
P untey 5. Certificate of Status Desired 4 ?eae gesqt‘:dr:dt‘mal
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signansa, typed or printid name of registerad egent and ile i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 8, 2006 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ﬂﬂeme TOTLE PEESIDEIT [ change [ Addition
NAME BJORNSTRUP, KIM NAME WOl Fedne MALGUELEE
STREET ADORESS | OCTAPHARMA AG, SIEDENSTRASSE 2 STREET ADDRESS (G & Defal STRASSE T
CITY-ST-2P CH-8853 LACHEN, SWITZERLAND, ChY-sT-2Ip Cr~ BBED LACuUEn, SWITEEL LAND
TILE T O velete TITLE O change [ Addition
NAME CLAUSEN, KARLE NAME
STREET ADDRESS | OCTAPHARMA AG, SIEDENSTRASSE 2 STREET ADDRESS
CITY-ST-ZIP CH-8853 LACHEN, SWITZERLAND, CITY-ST-ZP
e D Mm|ete TITLE PIgEcxod O crange (K pddiion
NAME MARGUERRE, TOBIAS NAME Kt BIoansTeu P
STREET ADDRESS | QCTAPHARMA AG, SIEDENSTRASSE 2 STREET ADORESS |S\E binl STL-A SSE_ 2.
CITY-ST-2IP CH-8853 LACHEN, SWITZERLAND, CITY-ST-21P Cri- 8963 CACHEN SuiiTZELe D
TILE S F\ﬂelele TITLE SECeETARY | DiRSCTOG O change ﬂkdditinn
NAME GLENN, DOUGLAS J ESQ. NAME Fumpting MIELSEs
STREET ADDRESS 222 CENTRAL PARK AVENUE STREETADDRESS |58 @8 TRuw Ty PARuwY SviTE 350
CITY-ST-2P VIRGINIA BEACH, VA 234623028 CITY-ST-2IP CEmTRENRLLE VA Z2e\20
e O Detete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemagtal report is true and accurate and that my signature shall have the same legeal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Stautes; and that my name appears in Block 10 or Block 11 if

W\ femmng Niekstn Mn-ob 20y 744y 575

Daytime Phone #

of the corporation ¢r the receiver oyt

changed, or ch an attachment with
SIGNATURE: H \,

muﬂ@s{aﬁn TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




