2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P98000051956 Secretary of State
1. Entity Name 02-03-2003 90285 020 ***150.00
IVAX RESEARCH INSTITUTE, INC.
Principal Place of Business Mailing Address
4400 BISCAYNE BLVOD. 4400 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137

Suite, Apt. #, eic. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0845412 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — e e S I - . Nam>e— ——— —

: RUBIN‘ STEVEN D Street Address (PO. Box Number is Not Acceplable)

4400 BISCAYNE BLVD.

~ MIAMI FL 33137

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstaling} DATE
FILE NOWi!T FEE IS $150.00 , N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP %Delete TILE P [iChange & Addition
HAME «FHNEIIRE‘.\;{E:'.'NBEBEU AFD NAME Bodor, Nicholas
smm:znnsss ::IRKHIBFL 2 157 LEV STTH:E;AE?:ESS 4400 Biscayne Boulevard
orvsTap OS2 IMiami, FL 33137
e DvP [ Delete TITLE Dieo §J Change [ Auditon
NAME BEIER, THOMAS E NAME S R
stheeT AoDREss | 4400 BISCAYNE BOULEVARD STREET ADDRESS zzggzr?j":h’ Neil 1 d
arv-st-zp | MIAMI FL 33137 -tz Biscayne Boulevar

M3 -5 T 2132127
MYaml; ¥ JI3IJ7

TITLE [ change [ Addition

S NAME e T T s - - - _— . -

TITLE DS [ Detete
NAME ‘RUBIN,- STEVEN D - T T
STREET A0DRESS | 4400 BISCAYNE BOULEVARD
omv-sT-27 | MIAMI FL 33137

STREET ADDRESS
CITY-ST-2IP

TILE T 3 Delete TITLE [ change [ Addition
NAME UPPALURI, RAD NAME

steeeT oress | 4400 BISCAYNE BOULEVARD STREET ADDRESS

GITY-ST-21P MIAMI FL 33137 CITY-$7-2IP

TIMLE AS O pelete TITLE [ Change [ Addition
NAME NATION, MARIANNE H NANE

staeer acoress | 4400 BISCAYNE BOULEVARD STREET ADDAESS

CITY-ST-2IP MIAMI FL 33137 CIrY-ST1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 ali other like empowered.

SIGNATURE: @@W E‘ir@_ﬁ E@Uﬂﬁﬁeﬂnmn._mun //;Z f/ (45} 305-575-6000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Daytirna Phona #

CR2E034 (10/02)




