2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000040385

1. Entity Name .| =«

IVAX CORPORATION

Pringipal Place of Business

4400 BISCAYNE BOULEVARD
MIAME FL 33137-3227

Mailing Address

4400 BISCAYNE BOULEVARD

MIAME FL 33137312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90025 047 ***150.00

I

I

— o oW g

AN

I

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
65 1003559 Nat Applicable
Zi t; i n it
® Country i Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
- e ... B._.Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- _Nan._le—_——--- T ——— - e — T s T T AT e e
G"-LESPIE! CAROL J Street Address (P.O. Box Number is Not Acceptable)
4400 BISCAYNE BOULEVARD
MIAMI FL 33137
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent ard tila i applicabla {NOTE: Registerad Agent signature raGuired whan remnstating) DATE

9. This corperation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) Th

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AN

D DIRECTORS IN 11

o Olrched. sk

[0 Change [ Addition

AR

[ Ghange [ Addition

CA

Clichange {3 Addition

[ Change [ Addilion

[J Change [ Additicn

11, OFFICERS AND DIRECTORS 2

TITLE D (1 delete TITLE

NAME FROST, PHILLIP M.D. NAME

STREET ADDRESS | 4400 BISCAYNE BOULEVARD STREET ADDRESS
CITY - 5T-7 MIAMI FL 33137 CITY-ST-7%
TIMLE D [ Dalete TITLE

NAME KAYE, ISAAC NAME

STREET aDDRESS | ALBERT BASIN, ROYAL DOCKS STREET ADDRESS
oiry-ST-2° LONDON, ENGLAND E16- 2QJ grr-S1-2P
TLE' -DNC- = e e e e [ Delete oo J-TME B
NAME HSIAO, JANE PHD NAME

STREET ADDRESS | 4400 BISCAYNE BOULEVARD STREET ADDRESS
CITY-57-21P MIAMI FL 33137 CITY-ST-2IP
TITLE OP £ Delete TITLE

NAME FLANZRAICH, NEIL. NAME

STREET ADDRESS | 4400 BISCAYNE BOULEVARD STREET ADDRESS
CITY-$7-2IP MIAMI FL 33137 CITY-ST-2IP
TITLE D [ Delete TITLE

NAME FISHMAN, JACK PHD NAME

STREET ADDRESS | 4400 BISCAYNE BOULEVARD STREET ALDRESS
CITY - ST-2IP MIAMI FL 33137 CITY-57-2IP
me D O Deletz TALE

NAME ANDREWS, MARK NAME

sTREET ADDRESS | 1331 LAMAR STREET STE 900 $TREET ADDRESS
iy -ST-2P HOUSTON TX 77010 OITY-ST-21P

[J Change  {_] Addition

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or 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 corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmyagt with an address, with all oth
Oﬁ q.

SIGNATURE:

ar like empowgred.

Madanne Bud Nakon l!&f}(}o |

0551540

Cata

Dayiima Phene #

iy




