FILED

/ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:

DOCUMENT # V60643

1. Corporation Name

ANDRX CORPORATION

Principal Place of Business

Mailing Address

00 am

ecretary of State

04-21-1999 90203 049 ***150.00

OGO GTEACT AR EEYM RO

4001 SW 47TH AVE. 4001 SW 47TH AVE.
SUITE 201 SUITE 201
FT. LAUDERDALE FL 23314 FT. LAUDERDALE FL 33314 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/28/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650366879 Not Appiicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc uite, Apt. #, ete 5. Certifcate of Status Desired [ $8.75 Aaditional
Zl E] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
23 . E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;l (EI El I;‘ Personal Property Tax. Oves XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN, ALAN P 82| Street Address (P.O. Box Number is Not Acceptabl
.0. er c
4001 sw 47 AVENUE, SU‘TE 204 ree ress ( ox Number is Not Acceptable)
FT. LAUDERDALE FL 33314 83
B4| City FL 85] Zip Code

SIGNATURE'

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authotized by the corp
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
oration’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed nama aof registered agsnt and

title if applicabla.

{NOTE: Reqistered Agant signature roguired when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11 TILE Co—Chairman/CH), /D OcChange G Addition
NAME SHAROKY, MELVIN M 12 NAME Alan P. Cohen

streeTancress] 4001 S.W. 47TH AVE., STE. 201 1astreeTADoRESS | 4001 SW 47th Avenue

CITY-ST-2ZIP FT. LAUDERDALE FL 14 CITY-ST-ZP Ft. Lauderdale, FI, 33314

THLE §) [T DELETE 21TME CoiChaiyman/VP/D- [dchange (¥ Addition
NAME SCHWARTZ, MICHAEL P 22NAME Chih-Ming J. Chen

streevanoress| 4001 S.E. 47TH AVE. STE.201 23seeTanoress | 4001 SW 47th Avenue

CTY-§7-2IP FT. LAUDERDALE FL 2.4 CITY-ST-2P Ft. ILsuderdale, FT. 33314

e D K DeLeTe LATIILE P ClChange 24 Addition
e LEVINE, ELLIOT - Hliot F. Hahn

sTreeT aooress| 4001 SW 47 AVENUE, STE 201 sssweeTaooress | 4001 SW 47th Avenue

CITY-5T-2P FT. LAUDERDALE FL 34.CHY-ST-2ZIP Ft. Taw_ﬁ_
TME D [ DELETE 44TMLE VP/S [ Change Adcltion
NAME GERSON, IRWIN C. 1.2 NAME Scott Lodin .

sreetaooress| 4004 SW 47TH AVE, STE 201 apsweetaooress| 4001 SW 47th Avenue

crv-stzp | FT. LAUDERDALE FL 44CITY.ST-29 Ft. Lauderdale, FL, 33314

TIMLE v [ DELETE 5.1 TMLE D [J Change %Addition
NAE GLOVER, RANDY 52NAME Elaine Bloom

streeTaopress| 4001 SW 47TH AVENUE, STE 20t 53STREETADDRESS | 400T SW 47th Avenue

CITY-ST.ZP FT. LAUDERDALE FL 54 CTY-ST-2P Ft. Lauderdale, FI, 33314

TME D [] DELETE B.1TIMLE VP/T (X Change [ Addition
NAME MALAHIAS, ANGELO C. 62 NAME Angelo C. Malahias

sTReeTaoDRess| 4001 SW 47TH AVENUE, SUITE 201 G63ISTREETADDRESS | 4001 SW 47th Avenue

CITY-ST-2P FT. LAUDERDALE FL 64 CITY-ST-ZIP Ft. ILauderdale, FL 33314

14, | hereby certify that the information supplied with thi
indicated on this annual report or sup

officer or director of the corpolplicter4TETE
Block 12 or Block 13 if ch>G2d. qr ol #h attachéne

e\
SIGNATURE:

emental annua
pror trustee empowered to
B F-ah-aad W
'-‘:,‘v_.
> ARy
Rl Lo T oy -
PR

d
AR

J‘-It" dé .

—_rt Tl
v Sl Wt

(98 5%y

is filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

h all other like empowered.

“ledin

- 0300

0294576

CR2E034.(11/88) .

415|343

ime Phone #



