- 2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Jan 24, 2004 08:00 AM
DOCUMENT # PO1000099696 P Secretary of State

1. Entity Name
IVAX LABORATORIES, INC.

Principal Place of Business B Ma_iling Address
4400 BISCAYNE BLVD. 4400 BISCAYNE BLYD.
MIARY, FL 33137 MIAMI, FL 33137

== [ NE LA

01092004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

55-1148620 Mot Applicanle
» i $8.75 Aqditonst
5. Certificate of Status Desired 1 Fee Reguired
6. Name and Address of Current Registered Agent T B T iR R

BN " DO NOT WRITE~
MIAMI, FL 33137 IN THIS SPACE

8. Tha above namad entlty submils this staternent for the purpdse of changing s registared office or registered agant, or bath, in the State of Florida. | am farmiliar with, and accept
the obligahons of registerad ageant.

SIGNATURE, — -
Sgnatura, typed dr pontad nams of regisiered agent and titls 7 applicabla, (NOTE: Ragistered Agent signatura requlred when refrstating) DATE "
9. Election Campaign Financing $5.00 May Be
Aftell': #I-Eyril??g(!)‘li:l?fel\?vi!l’l“lfg '50250_00 Trust Fund Contribution. O Added to Fees
70, OFTICERS AND DIBECTORS T ' T - R
e P ' ' oo B
HAME DENNESS, RICHARD
STHEET ADDRESS | 4400 BISCAYNE BLVD
CTY-ST-ZF | MEIAMI, FL 33137 Ugﬂ!}ﬁﬂgégﬁﬂ? T
e DS _ o oo T /2e/ua-gul20-007 150,00
NAME RUBIN, STEVEN D -
STREET ADDRESS | 4400 BISCAYNE BLVD
CITY.51-21F MIAMI, FL 33137
e DvP i T ’ e : ) SRR

MAME BEIER, THOMAS E

STREET ADDRESS | 4400 BISCAYNE BLVD B -
GF-ST-ZE i MIAMI, FL 33137 ' . DO NOT WRITE

PERE ~ | INTHIS SPACE

NAME FLANZRAICH, NEIL
STREET ADDAESS | 4400 BISCAYNE BLVD
CITY-87- 2P MIAMI, FL 33137

TTLE T

NAME UPPALURI, RAC

STREET ABDRESS | 4400 BISCAYNE BLVD
CITY.8T-21P MEAMI, FL 33137

me AS i S . . e
NAME NATION, MARIANNE - .
STREET ADDRESS | 4400 BISCAYNE BLVD

CITY-ST-2P MIAMI, FL 33137

12, | hereby certify that the information supplied with this Hling does not cualify for “Lﬁe. exemption stated in Section 11 9.0?";’3)[1). Florida Statiites. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal affacl as if made undar oath: that | am an officer or director
of the carperation or the receiver or trustee empowered o execute this report as required by Chapter 507, Florida Staiules; and that my name appears In Block 10 or Block_11f_

changad, or cn an attachment with.an addregs, with ar like empowered. _:_
SIGNATURE: SES ?L Shueny D, R\)\a'\(\w 1y ges 35 Cow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR T ohie Daylime Pronp §




