2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

"DOCUMENT # P98000054429_

1. Entity Name

IVX ONCOLOGY, INC.

Principal Place of Business

4400 BISCAYNE BLVD.
ATTH: CAROLE | AMSTER
MlAMI FL 33137

Mailing Address

4400 BESCAYNE BLVD.
ATTN: CARCLE | AMSTER
MIAMI FL 33137

FILED.
Feb 04, 2004 08:00 AM
Secretary of State

us us
Suite, Apt #, efc Suile, Apt #, etc, MOOCRE CR2E034 (1 «”03)
City 8 State Cily & State 4. FEIl Number Appied For
65-0847497 Neot Applicable
1 T ey
Zip Courtry Zip . Country 5. Certificate of Status Deswed 0 $8.75 Additional
) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

iggéNélgéi\iibé DBLVD. Street Address (P.O. Box Number is Not Acceptable) -

MIAMI FL 33137

City

FL l Zip Code

8. The above named entity submits this statsment for the purpose of changing s registered office or registered agent, o botn, in the State of Fionda. | am famitiar with, and sccept
the obligations of registerad agent.

SIGNATURE

Signatare Yyped o prined rame of regiversd agon! and 1e F apolicabie (NOTE Regrsiered AQRnt HIGralure raquired when rainstabng) DATE

FILE NOW!!! FEE IS $150.00 . =
After May 1, 2004 Fee will be $550.00 .
Make Check Payable fo Florida Department of State -

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 11
TILE P T Delete TILE T IcChange I Addition
NAME FLANZRAICH, NEIL HAng LOOono035080 ,

STREET ADDRESS | 4400 BISCAYNE BLVD, STREET ADDRESS {2A06,04-RB00453-005 150,00

CATY-SE-2IP MIAMI FL 33137 » CVFY -$T-BP

MmE VFD [ Detete TIE [T ohange [ Addition
NAME BEIER, THOMAS E NAME

STREET ADDRESS | 4400 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CTY-51- 29 -

THLE SD O esete _f me O Grange L3 Addition
HAME RUBIN, STEVEN D o HAME

STREET ADDRESS | 4400 BISCAYNE BLVD. STREET ADDRESS

OT.ST-ZP | MIAMI FL 33137 o Romsere .
ME T O Delete TLE [Tl Change  [1] Acdition
HAME UPPALURI, RAO NAME

STREET ADDRESS | 4400 BISCAYNE BLVD. STREET ADDRESS

¢iy-si-zp - |MIAMI FL 33137 - emeseze | o
1ITLE AS O Delete TITLE [ Change ] Addition
NAME NATION, MARIANNE HURD NAME

STREST ADDRESS | 4400 BISCAYNE BLVD STRECT AUDRESS

CITY-5T-2IP MIAMI FL 33137 o CiTY-81-2P

TILE [ Delete TIRLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07‘(_'3)0), Florida Statutes. | further certify that the infermation
indicated an this report or suppiemental report is True and accurate and that my signature shall have the same lega! eifect as if made under oath; that t am an officer or direstor
of the carparation or the recever or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all otherz’ e ermpowered.
SIGNATURE: E=D | Sown 0. fibn 7 /4{40 ¢ JO-I= 600

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




