2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # M34672

1. Entity Name -
IVAX RESEARCH, INC,

me— o o [—

Mailing Address

4400 BISCAYNE BOULEVARD
ATTN: CAROLE ) AMSTER
MIAM, FL 33137 US

Principaj Place of Business

4400 BISCAYNE BOULEVARD
ATTN: CAROLE | AMSTER | -
MIAMI, FL 33137 US . . -

DO NOT WRITE IN THIS SPACE

8. ﬂlam: and Address of Current Registared Agent .

RUBIN, STEVEN D )
4400 BISCAYNE BLVD.
MIAMI, FL 33137 .

i

FILED
Feb 10, 2005 08:00 AM
Secretary of State

AR AR EOO

01252005  No Chg-F CR2E034 (10/03)
4. FEI Number - — Applied For i
59-2696063 Not Applicasle
o . $8.75 Additional
5. Cemflc_ale of Status Desirag [} Foo Requirad

DO NOT WRITE
IN THIS SPACE

R ek

8. The above named entity submits this statement for the purpose of cnénging its registered office or ragistered agent, or both, in the State of Fi

the abligations of registarad agent.

orida. ! am familiar with, and accept

SIGNATURE — =
Signature. lypayd or printad name ol regislored agont ang klie F applicad s, (NOT_E 'Hpgrsm-'ad Agenl signature required when renstating) QATE
FILE NOWI!! FEE I8 $150.00 8. Election Campaign Financing 55.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Goribution. Added to Fees
10, , . OFFICERS AND DIRECTORS T
TNE Ds : -
NAMC RUBIN, STEVEN D
STRET ADDRESS | 44000 BISCAYNE BLVD
GITY-§T-ZIF MIAMI, FL. 33137 - N
== UO0000223850
ME Dp om0 gy
NAME FLANZRAICH, NEIL E..;Ea"' IDJJ DS_HG‘GB E. “’Dﬂg 15{] * ﬂﬂ
STREET ADDRESS | 4400 BISCAYNE BLVD
CiTy-S1-2P MIAMI, FL 33;[3? o _— —————=
L DVP
NAME BEIER, THOMAS E
STREET ADDRESS | 4400 BISCAYNE BLVD
CIYY-ST. 2P MIAMI, FL 33137 B _ _Do NOT WR‘TE
TILE VP
NAME BODOR, NICHOLAS 'N TH IS s——PACE
SIREETADDRESS | 4400 BISCGAYNE BLVD N . o o
CITY-ST- 2P MIAMS, FL 33437 e . i ——— - -
TINE VP
HAME HSIAQ, JANE
STREET ADDRESS | 4400 BISCAYNE BLVD I
CITY-51-2IP MIAMI, FL 3313:(’7 . o .y - —
TITLE AS -
NAME NATION, MARIANNE
STRELY ADDRESS | 4400 BISCAYNE BLVD _
CiTy-ST.2IP MIAMI, FL 33137 N ) e P Syrr——ai oy ]

12, | hareby cartify that the information supplisd with this filing dees

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: .

SIGNATURE AND TYPED GR

A S

PRINTED NAME OF $IGNING OFFICER QR DIRECTOR

| 1 not qualily for tha exemption stated In Sectian 1138.07(3)(i)
indicated on this report or supplemantal 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 gorporation er the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 i

, Flerida Statutes. | further certify that the information

Daylims Phone #




