FILED

" 2005 FOR PROFIT CORPORATION Feb 03, 2005 83:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000040385 02-03-2005 90043 011 **150.00
1. Entity Name
IVAX CORPORATION
Principal Place of Business . Mailing Address
4400 BISCAYNE BOULEVARD 4400 BISCAYNE BOULEVARD : 4 0 0 1 2 172
MIAMI, FL 33137-3227 MIAMI, FL 33137-3227
. 01212005 No Chg-P CR2E034 (10/03)
DO N OT WRITE I N TH I S SPAC E 4. FEI Number Applied For
16-1003559 Not Applicable
5. Certificate of Slatus Desired [ ?33;’:] 3:’:‘;"0"‘3'

. 6. Name and Address of Current Ragistered Agent e e e e T e e a L D e Wi et Tt

R e O ULEVARD | DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

I

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuta, Iypad of printad name of ragistared agen and Lt it applicable (NOTE: Registerad Agant signatura required whan renstating ) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Gampaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550,00 Trust Fund Caontribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE ‘DCEO
NAME FROST, PHILLIP M.D.

STREET ADORESS | 4400 BISCAYNE BOULEVARD
CITY-ST-2IP MIAMI, FL 33137

TIILE D el
NAME AMOS, BETTY

STREETADDRESS | 4400 BISCAYNE BOULEVARD
CITY-51.21P MIAME, FL 33137

THLE DveC . .
NAME HSIAQ, JANE PHD — it e e e ot v e e

STREET ADDRESS | 4400 BISCAYNE BOULEVARD
CITY-5T-2P MIAMI, FL 33137 . DO NOT WRITE

::I:E EITANZRAICH, NEIL ) IN THIS SPACE

STREET ADDRESS | 4400 BISCAYNE BOULEVARD
CIY-5T-2P MIAMI, FIL. 33137

TILE D

NAME FISHMAN, JACK PHD
STREET ADDRESS | 1230 YORK AVE
CITY-ST-ZiP NEW YORK, NY 10021

TLE [0}
NAME 'ANDREWS, MARK
STREET ADDRESS | 1331 LAMAR STREET STE 900

CITY-ST-2iP "HOUSTON, TX 77010

12. | hereby cerniy that the information supplied wnh this filin g does not qualify for the exemption stated in Section 318.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplsmental repon 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 empowered to executs this raport as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: _ SA— > ., 2. WJ\D Rubin /)] as WG@OO

SIGNATURE AND TYPED OR PAINTED NAKE OF SIGNING OFFICER OR DIRECTOR I Daw Daytime Phane #




