2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P94000036569 - Mal‘“l 1, 2004 08:00 AM
1. Entity Nome Sécretary of State
IMPAX FLORIDA, INC.
Principal Place of Business . Wailing Address o
106 COMMODCRE DRIVE 106 COMMODORE DRIVE
JUPITER FL 33477 JUPITER FL 33477

Suile, Apt #. eto. Suite, Apt #, 8ic. MOORE CR2ED24 {1 1/03)

Tty & State Tity & State ) 4. FEt Number . Apphed For

_ 65-0495134 Mat Apphoable
Zip Country an Couriry 5. Certicaie of Status Deswed [ feae'g? qiﬁf:éﬁ""a'
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registercd Agent

Name

SOLOMONS, RAPHAEL

106 COMMODORE DRIVE Sireat Address {P.O. Box Mumber is Not Acceptab!e:a

JUPITER FL 33477

City FL i Zip Code

8. The above nameg entity subsmits this staterment for the puspose of changing 4s registered office of registered agent, or both, ir the State of Figuda. } am familiar with, and accept
the obhigatons of regisiered agent.

SIGNATURE —
SIghature . Yy ped of printed name of repisiefed 2gen and (e »f epphcable {ROTE Reg Agart S | when 2} DATE
" FILE NOW!H FEE IS $150.00 \ o
. 9. Eection Fi
Ator ey 1,2008 Feowil e $550.00 Cectr Compsm Frarens L 85,00 uy oo
Make Checit Payable to Fiorida Depariment of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1
TILE DPTS {1 Deteta TifLE ] Change ] Addiion
NAME SOLOMONS, RAPHAEL NAME 0 S -
STREET ADERESS | 106 COMMODORE DRIVE STREET ADDRESS T ,’f ;}‘ ?Hg?%%gg&éuﬁs 158,75
CiTe-ST- 2P JUPITER FL 33477 oy -5 7P o - *
e 3 pelele nme ' [Gcrange [ Addition
HAME NAME
STREET #ODRESS SYREET ADDRESS
LY -S7-3P CIFY-§T- 71
TME 3 petere } T [ change 13 Addition
HAME BAME
STRELY ADDRESS STREET ACDRESS
CITY-5T-2F CiTY-§T- 2P
e o 3 oelete L D3 change [ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
GIFY-S1-28 CAY-51- 29
TTLE - 7 Delete UE o T3 Change T3 Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
TP -57- 7P £ITY-ST- 2P
e ' ' Tloee  § wue 3 change [ Addition
NAME NAME
SIRELT ADDRESS SIAEET ADDRESS
Ty 5129 j oresrze

12. | herely certify hat the information_supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statures. | further certify that the information
inchicated on this report or supph ntal report is true and acoyrate and that my signature shail have the same fegal etiect as i made under calhy; thal | am an officer or director
of the carporanan o7 the recevet of trusiee empowered Lo exgfcied this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 1Qor Block 114
changed, or on an attachment wiph an gdgress, with all othef like empowered.

SIGNATURE: __ /. o 3 $.0u  SBr IuyuéSol

by AP Sy, A yp—— eyl Y 2yl . g P Factora Pl 8




