Katie B. Topolewski

PHARMACEUTICALS Director, Corporate Compliance & Business Practices
Endo Pharmaceuticals Inc.

100 Endo Boulevard

Chadds Ford, PA 19317

610-459-7542

topolewski katiefdendo.com

www.endo.com

April 27, 2009

VIA EMAIL
Pharmacy.Board@state.mn.us

RE: Endo Pharmaceuticals Inc.
Report for Calendar Year 2008

Dear Minnesota Board of Pharmacy:

Enclosed please find Endo Pharmaceuticals Inc.’s report identifying all payments, honoraria,
reimbursement, and other compensation paid to licensed practitioners in Minnesota during
calendar year 2008. Please note that in light of a recent merger, the enclosed Reporting Form
includes payments on behalf of Indevus Pharmaceuticals for calendar year 2008.

Should you have any questions, please do not hesitate to contact me.

Very truly yours,

Kok D Aoplunes

Katie B. Topolewski

/Enclosure

100 Endo Boulevard - Chadds Ford, Pennsylvania 19317

Tel. 610.558.9800 - www.endo.com



State of Minnesota Payments to Practitioners Reporting Form - 2008

Wholasalsr/Manulnciurer Name _m.io Pharmaceuticals Inc.
WholssaleriM, Add 100 Endo Boulevard, Ghadds Ford, PA 19317
Minnasota Licsnse Number 360732-9
Nams of Individual Completing Report Katie B. Topolewskl, Director, Corporate C i & Buxk [J
Phone number 610-558-9800
Back d in and § i S requira wholesale drug distrib and f to e with the Board of Pharmacy an annual report identifying certain payments mada 3 u_.-o.cao:l- nviaa._o.._o-u are those licansad haalth professsionals who are
!..n.oaubn _o presciibe drugs. Phanmacisis are not practitioners). The payments that must ba reporied includa: and for axp of a praciitionsr who serves as a speaker at a profassional or ad or ting; and ler substential
| or consulting icos of a !S.:.E.ﬂ warking on a genuine 33-.9 ua_oﬂ {See -.__::!85 Statutes 151.461 and 151.47), The report must identify the spacific l_-o._ for n&ii.sn totalling $100 or more. In the column marked “Specific reason for payment”, please
__n.. the raason for the p t (0.9. "h ia and for ki for ™, atc.}). Do not list g {e.g. 7| for 1 Py lor services renderad™). Reports filed under this provision ero public data. Reparta
must be filed in an o_noeo:_n farmat, so please fill out this spreadsheet and iE:._ = -] =.¢ Board either attached o an e-mall (Fhamacy. mo.a@..a?...._: vs) or copiad onto a CD-ROM.
FIRST NAME OF Professlonat designation (s.g. ADDRESS OF PRACTITIONER PAYMENT INFORMATION
LAST NAME OF PRACTITIONER PRACTITIONER MD), if any
| Strest Address City Stite Zip Code Value of Payment m.voﬁao reason for paymant
Hess Todd MD 1300 Forest Park Lana Bumaville [ 55337 $500 Honorarium for Speaker Training.
_ Honorarium and expentes for participation
Hess Todd MO 1300 Forest Park Lana Bumavilla r-sz 55337 $1,255.65 a3 & Promotional Speaker.
H: for participation on an Ad) ¥
Weaver Arthur MD 9914 Weavers Point Road Pequot Lakes MN 156472 52,500 JBoacd.
I and exp for p
Brown David MD 1910 East 26th Street Suite 325 Minnaapolis MN _ugoa _wu.._m.._..um on an Advisory Board.
Henerarium for particlpation on an Advisory
Brown David MD 910 East 26th Streot Suite 325 Minneapolis MN 55404 51,000 Board.
He and exp et participati
Kriegler Samuel f:_u _wE Ninth Street North Virginia {MN 55782 51,575 on an Advisory Board,
and for parti
Twidwell Jaff _z_n _mmum France Avenuo South, Suite #200 _ JEdina _:z 55435 $1.575 fon an Advisory Board.




