
Apr i l30,2008

VIA FEDERAL EXPRESS

Mr. Cody Wiberg
Executive Director
Minnesota Board of Pharmacy
2829 University Avenue Southeast, Suite 530
Minneapolis, MN 55414-3251

RE: Payrnents Made to Practitioners in Calendar Year 2007

Mr.'Wiberg,

Pursuant to Minnesota Statute $ 151.47 (f), Sepracor Inc. hereby submits its report for the
calendar year 2007 on the filing form mandated by the Board of Pharmacy. This report
describes all pa¡rments, honoraria, reimbursements or any other compensation authorized
under the above statute totaling $100.00 or more to a Minnesota practitioner.

Please do not hesitate to contact me with any questions or concerns at 508-357 -7 672 or
M ary. Sn_vder@ sepracor. corn.

Associate Director, Compliance

w/enclosure
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