2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P95000033116 B Secretary of State

1. Entity Name 02-10-2003 Hookeok
IVAX PHARMAGEUTICALS, INC. SO180 021 7HL30.00

Principal Place of Business Mailing Address
4400 BISCAYNE BLVD 4400 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137

- e A O

2, Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65—0612572 Not Applicable

" - C —

ZIp Country Zp ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - - T n Name‘ - E - T - I e T e W T T L = - - —

RUBIN" S N Street Address (P.O. Box Number is Not Acceptable)
4400 BISCAYANE BLVD

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N
: 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contributi 0 Neided 10 F

Make Check Payable to Florida Department of State rust Fund tontribulion. edto Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD O elete e OJchange [ Addltion
NAME HENEIN, RAFICK G P NAME
sTReeT A00RESS | 4400 BISCAYNE BLVD STREET ADDRESS
CIy-ST-2IP MIAMI FL 33137 CITY-ST-ZIP
TITLE VP O Delete TILE (O change  [] Addtion
NAME MITTLEBERG, ERIC M HAME
STREET ADDRESS | 4400 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAM! FL 33137 CITY-ST-2P

mE VP e - U Delete TMLE o o O Change [ Addition
NAME SEIGAL, JORDON HAME '
STReET ACDRESS | 4400 BISCAYNE BLVD STHEET ACDRESS
cITY-ST-21P MIAMI FL 33137 CITY-ST-7P
TLE Q':/ 5”/ Q [ Delete L s/D B Change [ Acdition
NAME RUBIN, STEVEN D NAME Rubin, Steven D.

STREET ADDRESS
CITY-8T-2IF

sTREET ADDRESS | 4400 BISCAYNE BLVD

4400 Biscayne Boulevard
orv-si-2¢ | MIAMI FL 33137

Miami F1 33137

i3 VP O Delets TIME [Ochange ] Addition
NAME BEIER, THOMAS E NAME

STREET ADDRESS | 4400 BISCAYNE BLVD STREET ADDRESS

erv-stze | MIAMI FL 33137 CITY-ST-21P

TITLE D [ petete TIME [ change [ Additicn
NAME FLANZRAICH, NEIL NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 4400 BISCAYNE BLVD
CITY-ST-2IP MIAMI FL 33137

12. | nereby certify thal the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i ﬁ@?ﬁ@uu@ggteven D.7Rubin Z/g / a3 305-575-6000

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)




