<

2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P99000079359

1. Entity Name
ANBA-SALES NG~
ANDRX MANAGEMENT CORPORATION

FILED

03 APR 23 AW 9: 3}

Principal Place of Business Mailing Address R,
2815 WESTON RD. 4355 ORANGE DRIVE = ERETA R‘?, OF STALE
WESTON FL 33331 ATTN: ALLISON LICHTER ;;,\?.-LAHASS..E, FLDR!DA

E— i LT

4955 Orange Drive

Suie, Apt. #. elc. ACEEAPhEELY o Richardson [ CHECK HERE IF MAKING CHANGES
City & State Cny & Stat 4. FEI Number Applied For
Davie, fu 650951294 Not Applicable

Zip Country Zi Country " . $8.75 Additional

33514 United States 5. Certificate of Status Desired (1] Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - .
LODIN. SCOTT Corporation Service Company
! Street Address (P.O. Box Number is Not Acceptable)
4955 ORANGE DRIVE 1201 Hays Street
DAVIE FL 33314
City Tallahassee FL | %95

8. The above named entity submits this statement for the purpose of changing its regislered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad ar printad name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ' - .
, Elect
Atter May 1, 2003 Fae will be $550.00 e o coneron® oy 55,00 May 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDS [ Delete TILE Director, EVP, Secretary 10 Change Addition
NAME LODIN, SCOTT NAME
sTReET AD0RESS | 4955 ORANGE DRIVE STREET ADDRESS . 4
CITY-ST-21P DAVIE FL 33314 CITY-ST-2IP \»\“‘\
TILE VPTD [ Delete TITLE EVP, CFQ, Treasurer Q@—Addition
NAME MALAHIAS, ANGELO C NAME
STREET ADDRESS | 4955 ORANGE DRIVE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST-2IP
TILE O Delete TIHLE CEOQ, President [ Change X Addition
NAME HAME Richard Lane.
STREET ADDRESS STREETADDRESS | 4055 Orange Drive
CITY-5T-7 CITY-S1- 2P Davie, FL 33314
TITLE [ petete TImLE . -EF hange [ Addition
NAME NAME SN001s4d457T ‘f—g

STREET ADDRESS STREET ADDRESS 05/07/03-~010p2-4001 150,00
CIY-ST-2IP CITY-5T-7IP \

TILE I belete TITLE Wcmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

CR2E034710/02)

TITLE [ pelete TITLE \.lj Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP ,

12. | hereby cerlify Ihat the information supplied with this filing does not qualify for the exemption 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 gon-atidress with all other like empowered.

SIGNATURE: 8K #:75cott Lodin 04/16/03  954-584-0300

> P
SIGNAWT PRINTED NAME OF Sl G OFFICER OR DIRECTOR Date Daytime Phone #

AY  0LSSPED



