2003 FOR PROFIT CORPORATION

_SJINIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANDRX LABORATORIES, INC.

FO0000005679

FILED

Q3APRZ3 AMIO: 15

Principal Place of Business

148 WEISENBERGER RD
SUITE D
MADISON MS 39110

Mailing Address
2915 WESTON RD.

FT. LAUDERDALE FL 33331

“';:i;‘"ﬂr'f,i"‘( OF STATE
FALLAHASSEE, FLORIDA

2. Principal Place of Business

3040 Universal Boulevard

3. Mailing Addrass

4955 Orange Drive

ARMEAG AT G

Suite, Apt. #, stc.

Suite, Apt._#, etc

K CHECK HERE IF MAKING CHANGES

Suite 150 Attn: Pamela Richardson
City & State City & State 4. FEl Numper Applied For
Weston, FL Davie, 640867544 Not Applicable
Zip Country Zip Country - . $8.75 additional
33331 United States| 33314 United States |5 CetfcawoiSatsbesied [ ZOxp o o0

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Regislared Agent signature required when rsinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P hoelzte TILE CEQ, President ] Change  xfe] Addition
HAME HAHN, ELLIOT F PH.D. NAME Richard Lane

staeet aooress | 4955 ORANGE DRIVE steeeTaookess | 4955 Orange Drive

cv-st-2p - {DAVIE FL 33314 CITY-ST-2IP Davie, FL 33314

e VPSD O Delete e Director, EVP, Secretary VX Change [ Addition
NAME LODIN, SCOTT NAME

STREET ADDRESS | 4955 ORANGE DRIVE STREET ADDRESS

crv-st-2e [DAVIE FL 33314 CITY-ST-2P

e VPTD 1 Delete TITLE EVP, CFO, Treasurer xix] Change  [] Addition
NAME MALAHIAS, ANGELO C NAME EOO0LIS4s TSRE

STREET ADDRESS (4955 ORANGE DRIVE STREET ADDRESS A A= —_— 5

aresar - |DAVIE FL 33314 S D5/07/03--01082-~005 150,00

TME VP [ Delets TME EVP XX] Change (] Addition
NAME BAICY, WILLIAM NAME

sTheet Aookess | 4955 ORANGE DRIVE seetanoress | 3040 Universal Boulevard, Suite 150
cmv-st-zp | DAVIE FL 33314 CIvY-S1-2p Weston, FL 33331

TILE VP XBDelete e [Jchange L1 Addition
NAME SMITH, BRIAN NAME

steer aooress [4955 ORANGE DRIVE STREET ADDRESS

ory-s-zp  |DAVIE FL 33314 OITY-ST-71P }\R A (\r\/
e [ Delete e 2R ‘Q’lanie [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

changed, or on an attachment with an_aderesy

SIGNATURE:

04/16/03 954-584-0300

Date Daytime Phone #

AN 0284980

CR2E034 (10/02)



