/

-

: T i
10/5:23, 1103 AM q yrsmn f{f:ar;ora\:inm'/ i
Flo e g ér(e;
Division of Carporations

Electronic Filing Cover Sheet

NS

L}

S

L

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000350141 3)})

0 O

H230007%50141 3ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporationg
Fax Number + (B50)617-63B0

From:
Account Name : COMPUTEZRSHARE

Account Number : 110432003053 -

[ d
~
Phone : (561)694-H1G7 s -y o
Fax Humber . (561)214-8642 =S
. -* y EES
:‘," 1 FE
eeEnter the email address for this business entity t0 be used for fgture‘J1 -
annual repori mailings. Enter only one email address please.?? o "E“i
A = s
on Email Addresst _._..I- 5 i
o TS
o T T TS T T TR T e R T e eed
= COR AMND/RESTATE/CORRECT OR O/D RESIGN
- APOTEX CORP.
t —— — .
- [Ceniﬁcate of Status H 0
S ;
> [amﬁed Copy 0
3
= [Page Count 3|
HEstimated Charge [ s3s00 |

Eiectronic Filing Menu Corporate Filing Menu

hitpy/iefile.sunbi g orgfacripisielilcoviere



PROFTT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s, 667.1504, F.5.)

SECTIONI
(1-3 MUST BE COMP'LETED)

FO5000004:303

{Document number of corporation (if krown)
\ APOTEX CORP.

(Name of corporation as it appears on the records of the Department of Swe)

» DELAWARE 3 08/30/1999

{Tocorporated under laws of) (Date authorized 0 do tusiness in Flonda)
SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the chapge effected under the |

aws of its jurisdiction of
incorporation?

5. §
(Name of co?pmnuu aficr the amendment, addiog suffix "corporation,” Teompany,” of ncorporated.” oT appropriate abbreviation, it
pot contained iu sew game of the corporntion)

~>
N —
{if pew name is unavailable in Fiorida, enter aliernate corporate name adopied for the purpose of ranspcting businEss in Fﬁ:’da]
== [} Ty
R ) . i . ) ) .- (e} u lf
6. I£ the amendment changes the period of duration, indjcate new period of duration, e - e haa
g | ===
S () .
o ~epry
o e = 30U
(New duration) o =
T3 W
Res N
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. TS
(New jurisdiction)
8. If amending the registered agent and/or repisterad afflce addregg in Florida, enter the name of the
new regisfered ngent and/pr the n¢w registered uifice address:
Neme of New Registered Agent
(Florida street address)
New Registered Qffice Address: , Florida
(Ciry} (Zip Code)
New Replgtered Apent’s Sipnature, if changing Regjstered Agent:

I hereby accept the appointment as registerad agens. [am Jamiliar with and acceps the obligations of the position.

Signature of New Registered Agemt, if changing



9. Ifthe amendrent changes persou, title or capacity in accordance with 607.1 504 (4}, indicate that change:

Tifle/ Capacity Nare Address Type of Action
Director Brian McCleiland 2400 N. Commerce Parkway, Suite 400
[GAadd
Weston, FL 33326
{“Remove
Director Cordon Fahner 150 Signet Dnive
OAdd
Toronto, ON MIL 1T9 CA
{Remove
Secteary,
plbiigissiot Roterna Loomar 2400 . Commerce Parkway, Suite 400 Clag
Weston, FL 33326
(ZRemove
. P~
[ ]
Seczekary Yesica Saint Malo 2400 N. Commerce Parkway, Suite 400 = o =
add S it
. —4 i
2. ] - ==
Weston, F1. 33326 = wn .
CRemove -
T = yti
Director Jeffrey Watson 2400 N. Comuerce Parkway. Suite 400 R @
Eaaa ro
. -l
Weston, FL 33326
[-Remove

10. Attached is a certificate or docurment of similar import, evidencing the amendment, authenticated not more than 80 days prior i deliv

of the application to the Department of State, by the Secretary of State or otherofficial having custody of corporate IECOTCS L the jurisdiction
under the laws of which it 18 incorporated.

Ty </
(Signatute of £ gitector, president of otber officer - if in the hands of

a receivar or ofher court appointed fiduciary, by that fiduciary)
Marja Souza Atmmey-in-Fact oo Behalf of Peter Hardwick
(Typed or printed name of person signing) (Title of person signing)

FILING FEE 535,00



