2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27, 2005 08:00 AM

DOCUMENT # P95000033116

1. Entty Name
IVAX PHARMACEUTICALS, INC.

Secretary of State

Mailing Address

4400 BISCAYNE BLVD
MIAML FL 33137 US

Principal Place of Business

4400 BISCAYNE BLVD
MIAME FL 33137 IS

DO NOT WRITE IN THIS SPACE
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01192005  No Chg-P CR2E024 {10/03)

4, FE! Mumber Applied Foy
65-0612572 Not Appficable

5. Cerlificate of Status Desired ™ [J $8.75 Additional

Fea Raquired

§. Name and Adal;ss'gf Current Reglstered Agent

RUBINN, STEVEN
4400 BISCAYANE BLVD
MIAMI, FL. 33137

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing its registered office or reglstered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGHNATURE — e oo -
Sigralura, typed or printgd name of regisiored ngeni and lile § applicanie, {NOTE Ragj Agant 8.9 reauirad whan tal DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ~ GFFICERS AND DIRECTORS ' |
INLE CEQCD
NAME HENEIN, RAFICK G P
STREET ADORESS | 4400 BISCAYNE BLVD
TIit-51-2P MIAMI, FL 33137 - UUGG&U 155384 . )
I VP /27 05-B0074-024 150,03
NAWE MITTLEBERG, ERIC M
STREET ADDRESS | 4400 BISCAYNE BOULEVARD
cifY-57-2iP MIAMI, FL 33137
TIE VP
NAME SEIGAL, JORDON
STREET ALDRESS | 4400 BISCAYNE BLVD
GITY-51-21P MIAMI, FL 33137 DO NOT WR'TE
WILE S0
NAME RUBIN, STEVEN D IN THIS SPACE
STREST ADDRESS | 4400 BISCAYNE BLVD
LiY-sT-2P MIAML, FL 33137
ITLE VP
NAME BEIER, THOMAS E
STREET ADORESS | 4400 BISCAYNE BLVD'
Lcn’v-sr-zap MIAMI, FL 33137
L D
NAME FLANZRAICH, NEIL
STREET ADDRESS | 4400 BISCAYNE BLVD
CiY-5T-71p MIAMI, FL 33437 -

12. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3};). Florida Statutes. | further certify that the Infarmatan
i Teport or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or giracior
of the corporation or the recelver or rustee empowered to exacute this repart as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 171 i

indicated on

changed, or on an atachment with an address, with all other {ike empowered.

SIGNATURE: _@D__‘ SN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baw Dayume Prone #

D. Rolia /Jles 3eee75% cooo




