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Via Federal Express

Minnesota Board of Pharmacy
2829 University Avenue Southeast, Suite 530
Minneapolis, MN 55414-3251

Re:  King Pharmaceuticals, Inc. Annual Report for Calendar Year 2006
Required Under Minnesota Stat. Section 151.461, Clauses (3) to (5)

Dear Sir or Madam;

In accordance with the instructions from the State of Minnesota Board of Pharmacy, please
consider this letter and the attached form King Pharmaceuticals, Inc.’s Annual Report for
calendar year 2006. Reported on the attached form are any payments, honoraria, reimbursement
or other compensation that to the best of King Pharmaceuticals, Inc.’s knowledge were paid to
practitioners in Minnesota during calendar year 2006 required to be reported under Minn. Stat.
Section 151.461, Clauses (3) to (5).

Should you have any questions, you may contact me at (423) 989-8735.

Sincerely yours,

O,hz A. Long,
Vice President, Corporate Compliance

Encl.



April 30, 2007

King Pharmaceuticals, Inc.’s Annual Report to Minnesota Board of Pharmacy for Calendar Year 2006 Required Under Minnesota Stat. Section

151.461, Clauses (3) to (5)

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

King Pharmaceuticals, Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

501 Fifth Street, Bristol, TN 37620

MN BOARD OF PHARMACY LICENSE NUMBER
King Pharmaceuticals, Inc.,
Distributor Permit #361366

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

VALUE OF

E‘ZMB%"; tlc’;‘ACTITIONER Please include designation ADDRESS OF PRACTITIONER P AVMENTS TYPE OF PAYMENTS
Natalie Rosen, CNS 2545 Chicago Ave. S, MOB 701, Minneapolis, MN $750.00 Honoraria
55404
Anne M. Kooiker, MD 171 Lake St. N, (P.O. Box 509), Big Lake, MN 55309 | $750.00 Honoraria
$108.00 Expenses
James A. McCoy, MD 2343 149™ Ave. NW, Andover, MN 55304 $750.00 Honoraria
$71.00 Expenses
Mark J. Ziebarth, NP 407 Washington St., Monticello, MN 55362 $750.00 Honoraria
$99.00 Expenses
John M. Miles, MD 1728 Quarry Ridge P1. NW, Rochester, MN 55901 $2750.00 Honoraria
John W. Graves, MD 200 First St. SW, Rochester, MN 55905 $3500.00 Honoraria
Karen L. Margolis, MD P.O. Box 1524, Minneapolis, MN $3500.00 Honoraria
John G. Luehr, MD 12805 Highway 55, Plymouth, MN 55441 $1750.00 Honoraria
$87.75 Expenses
Gundo Rao, MD MMC 609 4-7-0, Delaware St. SE, Minneapolis, MN | $1000.00 Honoraria
55455 $860.60 Expenses




