’ FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 02, 2005 08:00 AM

o . - - Secretary of State -
DOCUMENT # P94000062493 e

1. Entity Name
IVAX PHARMACEUTICALS NV, INC.

Principai Placa of Businass Mailing Address

ATTN: CAROLE AMSTER, LEGAL ASST, ATTN: CAROLE AMSTER, LEGAL ASST.
140 LAGRAND AVE. 140 LAGRAND AVE,
NORTHVALE, NI 7647 NORTHVALE, NI 07647

AR GO

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =
65-0547890 Nat Applicable

O $8.75 additionat
Fae Raquired

§. Certificate of Status Desirad

6. Namo and Address of Current Registered Agent

4400 BISCAYNE BLVD DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

3. Tha above namad entity submits this statemant for the purpose of changing its rsqisfared office or registared agent, or both, i the State of Florida. | am familiar with, and accent
tra chligations of registersd agent.

SIGNATURE, . , . .
Signatute, lyped of Drintad name of mpisered apant and (e § appBoable, {MOTE, Regisiersd Agert signeturn roquesd when einstaling) TATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be UG0000210208 o
After Nay 1, 2005 Fae will be $550.00 Frust Fund Contripution, L Addad to Faes G202 705-80070-008 150,00
10, OFFIGERS AND DIRECTORS ]
HiLE PD
HAME HENEIN, RAFICK G

STRLET ADORESS { 4400 BISCAYNE BLVD.
CITY 5128 MIAME, FL 33137

TIRLE Dvp

NARE BEIER, THOMASE
STREET ADDRESS | 4400 BISCAYNE BLVD.
CRY-51.2P MIAML FL 33137

TRLE Ve
NAME BIEGEL, JORDAN

4400 BISCAYNE BCULEVARD
i::ifz?:ﬁs MIAMI, FL 33137 ] DO NOT WR[TE

;i::{ gﬁBIN,STE‘V’END IN TH'S SPACE

STRLE ADDRESS | 4400 BISCAYNE BLVD
CiEY-5T-2P MEAMI, FL 33137

THE T

HAME UPPALURL RAQ

SIREET AQDRESS | 4400 BISCAYNE BOULEVARD
CiY-§T. 2IP MIAMI, FL 33137

TLE AS

NAME NATION, MARIANNE H

STREET ADDRESS | 4400 BISCAYNE BOULEVARD
oITY-$T-21P MIAMI, FL 33137 o

12. | hereoy cesily that the information supplied with this filing does not qualify for the exempiion siated in Section 119.07{3)(), Florida Statutes. § further cattily that the information
indicated an this repoct o supplemental repart is trug and accurate and that my signaiure shall have the same legal effoct as if made undar oath, that { am an officer or diragior
of the corporation or the receiver or lrustee empowered to axscute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 &
chengsed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: __ SA—=»., Sogeny D Rﬁ@\(\ 3 }05’- I3 h=a0m

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate ’ Sayline Fhong ¥




