- . FILED
2005 FOR PROFIT CORPORATIQN Feb 10, 2005 08:00 AM

__ANNUAL REPORT 5 A o
DOCUMENT # P98000051956 ecretary o ate

1. Entity Name B
IVAX RESEARCH INSTITUTE, INC.

Principal Place of Business . B Mailing Address
4400 BISCAYNE BLVD. ) 4400 BISCAYNE BLVD.
MIAMI, FL 33137 MIAML, FL 33137

S — WALV RGO CREn SRR

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T wopied o
650845412 Not Applicable

0O $8.75 additional
Fee Requirad

5, Certificate of Status Desirad

5. Nams and Address of Current Registered Agant

RUBIN, STEVEN D , ” __DONbf WR ITE

4400 BISCAYNE BLVD.

MIAMI, FL 33137 - ) T )lN—_mE SPAC—E

. - - o g N S
8. The above named entity submits this staternent for the purpese of changing its ragistered office of registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e .
Signalute. tyred or printed name of ragistered agent and tit'e il applicable {NOTE. Ragislored Agent signaliuta reguirod whan reinstaling) . DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 M2y Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 10 Faes
Ty " OFFIGERS AND DIRECTORS [
TITLE P
NAME BODOR, NICHOLAS g_;gggg;}-::gag wy
STAEET ADDRESS | 440 BISCAYNE BLVD N erd] ﬂe”US"t&iﬂﬂB ;Di'_ g1l 150,00
OMY-ST-ZP | MIAMI FL 32437 o _ _ I il
ILE o]
NAME FLANZRAICH, NIEL

STREET ADDRESS | 4400 BISCAYNE BCGULEVARD
ehiv-s-2P | MIAMI, FL 33137 = R
TITLE DS _
NAME RUBIN, STEVEN D
STRCEY ADDRESS | 4400 BISCAYNE BOULEVARD

orvsn e | A, FL 53157 o | DO NOT WRITE
TITLE T

NAME UPPALURI, RAO _ _ _lNi-lﬁ@__S_PACE
STRECT ADDRESS | 4400 BISCAYNE BOQULEVARD
CITY-5T-2IP MIAMI, FL 33137 ) - o - -

TTLE AS

NAE NATION, MARIANNE H

STREET ADORESS | 4400 BISCAYNE BOULEVARD
ONY-ST-2P | MIAMI, FL 33137 _ L — - —

e
HAME
STREET ADDRESS
LITY-ST-21P —

12, | hereby certify that the information supglied with this filing does net qualify for the exempticn stated In Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

!IENATUF!E AND TYPED OR PRINTED NAME COF SIGNING QFFIGER OR DIRECTOR O Daytme Phong #




