2000 UNIFORM BUSINESS REPORY (UBR)

SOCUMENT # Poeoo0otasst N\ . Apr IOFlzlﬁg(])) 8:00 am

1. Entity Name .
IVAX DIAGNOSTICS, INC. ecretary of State

:" 04-10-2000 90098 047 ***150.00
Principal Place of Business Mailing Address
4400 Biscayne Boulevard 4400 Biscayne Boulevard
Miami, Florida 33137 Miami, Florida 33137

COOHLHLE

2. Principal Place of Business 3. Mailing Address.
" Suite, Apt. #, elc. Suite, Apt. #, efc._ DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number " | [Applied For
: N 65-0672318 Not Applicable
Zi Z Gount T i
e Couniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Gillespie, Carol J. Name
4400 Biscayne Boulevard Stree_l‘Ad_dregys_(P.O‘ Box [\Iuml_)gr_i_s Nol_Acceel:ilblel

Miami, Florida 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.

SIGNATURE

CR2E034 (9/99)

Signatuie, typed or pnnted name of registered agent and bille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. ih;sf‘(‘:_orporangn is el:gwb\; t? SatISfVC;lS intangible 10, Elestion Campaign Financing $5.00 May 8o .
ax tiling r('eqmremen and elects to do 50. Trust Fund Contribution. | Added 1o Fees
{See crteria on back) i<
. © 7 7 TGFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 peletz THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SEE ATTACHED LIST STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
NLE [ pelet= TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detats TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S8T-2IP CITY-87-7IP
WL O Detete TME [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE o 7 pelets TITLE {7 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21F CITY-57-2IP
TITLE o {7 pelete TITLE [Jchange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and acgurate 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 rgceiver or trustee empowered te exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlacifjient with an address, with all other like empdwered.

SIGNATURE:

(/ ___Carol J. Cillespie %/ A 305-575-6000
TED NAME OF ZIGNING OFFIGER OR DH T gl Daytime Phone #

SIGNATURE AND




2000 UNIFORM BUSINESS REPORT
IVAX DIAGNOSTICS, INC.
Question 11

P/D
D’Urso, Giorgio
2140 North Miami Avenue, Miami, FL. 33127

VP/D
Beier, Thomas E.
4400 Biscayne Boulevard, Miami, FL 33137

D
Flanzraich, Neil
4400 Biscayne Boulevard, Miami, FL. 33137

VP/CFO
Deutsch, Mark
2140 North Miami Avenue, Miami, FL. 33127

VP
Steele, Duane
2140 North Miami Avenue, Miami, FLL 33127

S
Gillespie, Carol J.
4400 Biscayne Boulevard, Miami, FL. 33137

T
Siegel, Jordan
4400 Biscayne Boulevard, Miami, FL. 33137

AS
Nation, Marianne Hurd
4400 Biscayne Boulevard, Miamy, FL. 33137

Para b e S
P o004 S3 /



