¢ " 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 14,2005 08:00 AM

DOCUMENT # P98000054429 Secretary of State

1. Entity fame
IVX ONCOLOGY, INC.

Principal Place of Busingss j Mailing Address

4400 BISCAYNE BLVD. 4400 BISCAYNE BLVD.
ATTN: CAROLE | AMSTER ATTN: CAROLE | AMSTER
MIAML FL 33137 US . MIAMI FL 33137 U5

— = GO A

Q1132005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE N Ao P

65-0847497 Not Applicable
$8.75 additional

Fee Requirad

5. Cartificate of Status Desired 3

6. Name and Address of Current Registered Agent

,T‘%%IE]SS;E\\;EE BDLVD., DO NOT WRITE
MIAMI, FL 33137 N T ——IN THIS SPACE

8. The above named antity submits this slatement for the purpose of changing its registered office o registared agent, or both, In the Stats of Flarida. | am tamillar with, and accept
the obligations of registered agent,

SIGNATURE . — N ~
Signature, typed or printed name of registoiad agent and Litle if applicable (HATE. Registared Agont tignalure required when rainsiating} - DATE
- ) Cocton e ' $5.00 TIN50
$. Election Campaign Financing X May Ba ¢ AT o F T
FILE NOW!!! FEE 18 $150.00 ¥ o iy
After May 1, 2005 Fee wi$“ be $55C.00 Trust Fund Contribution. O Addedto Fees EL‘ 14 Dg QUQSI &‘“2 150 <00
10. ____ OFFICERSANDTIRECTORS K e T T
TLE P - = '
NAME FLANZRAICH, NEIL.

STREET aDORESS | 4400 BISCAYNE BLVD. .
CITY-§7.21P MIAMI, FL 33137 T

TILE VPD

NAME BEIER, THOMAS E
STREEY ADDRESS | 4400 BISCAYNE BLVD.
CITY-§T-2IP MIAMI, FL 33137

TRLE SD
NAME RUBIN, STEVEN D

STREEY ADDRESS | 4400 BISCAYNE BLVD.
cirv-szp | MIAMI, FL 33137 ’ DO NOT WRITE

e T - i _- o - lNi TH_IS S PACE

NAME UPPALURI, RAQ
STREET ADDRESS | 4400 BISCAYNE BLVD.
CITY-ST-28P MIAMI, FL 33137

URLE AS e
HAME NATION, MARIANNE HURD
STREET ADDRESS | 4400 BISCAYNE BLVD

CITY-§T-2IP MIAMY, FL 33137 _

TITCE

MAME

STREET ADDRESS
CITY-ST-2IP

12. 1 heraby cartify that the information supplied with this filing does not quakity for the exermption steted In Saction 119.07(3)(1, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | ar an oificer or divactor
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 if

changad, or o an attachment with an address, with all other like empowered.
SIGNATURE: __ —oZ==D ., 2 — S\&\M\,b @\\‘»\d\ﬁ m"( 0 303 -0

e =
SIGNATURE AND TYPED OR FRINTED NAME CF SIGHING OFFICER OR CIRECTOR Datd Daytimg Phone #




