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

Y { PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Tl "eeg Secretary of State

DOCUMENT # V64587 (1)

. Corporation Name

ANDRX PHARMACEUTICALS. INC.

. NEEMVEM R ERERSHAR R

s e

' Principal Place of Business Mailing Address
. 400t SW 47TH AVE 4001 SW 47TH AVE
SUIE 201 SUITE 201
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfied j
8 09/17/1992
b 2. Principal Place of Business 2a. Maiing Acidress 4. FEI Number Applied For
21 26 65-0366289 Mol Applicable
Suite, Apt #. etc Suite. Apt # etc it
P . " 5. Certificate of Status Desired [:I $8'75 Auc!monal
22 27] Fee Required

: City & State City & State 8. Election Campaign Financing ss.oo May Be
g 23| 28 Trust Fund Corribution Added 10 Fees
H Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24' —2;] 29 30 Personal Property Tax due June 30 Oves [ne
K 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: = - ’
COHEN, ALAN P 81| Name
1;' 4001 sw 47TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
k FT. LAUDERDALE FL 33314
Fa B3
g
3 84| Ciy FL [85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or bath, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the obl-gations of, Section 607 0505, Florida Statutes

SIGNATURE L e N o

CR2E034 (10/97)

Signaiure. typed of prrid name of ragiT e Agnl Ang ke 1t apps b T wntE Ragsenmd Agen: signature required when reinstatingh DATE

12. OFFICERS AND DIRECTORS _12._k ADDIT‘ONS.’CHANG_ES TO OFFICERS AND DIRECTORS IN 12

= | me PD [T oecere 11MTLE [ Change L] Adution

2| neme CHEN, CHIH-MING J. 1.2 NAME

.| swerraponess | 4001 SW 47 AVENUE, ST. 201 1 3 STREET ADOFESS

% CiTY-St-2P FT LAUDERDALE FL 14CHY-S1-2IP

T w [T 0eLETE 21T T crange [ dation |
NAME COHEN, ALAN P. 22 NAME
smeeraooness | 4001 SW 47 AVE., STE 204 23 STREET ADDRESS
CITY-57-2P FT. LAUDERDALE FL 2 4TV S1-2P
TmE VD ﬁ DELETE 31T ] Change [ Aduition
NAME HAHN, ELUOT F. 4.2 NAME
serTaooress | 4001 SW 47 AVENUE, STE 201 33S7REET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 34 CIY-8T-21P
TLE Vv ] ceLere 41T ] Change | Addition
NAME GLOVER, RANDY 4.2 NANE

. | smeeranoness | 4001 SW 47TH AVE., SUITE 201 43 STREET ADDRESS

A eny-s1-mw FT. LAUDERDALE Fl. 33314 44CITY.ST- 2P ]

e v [T vECETe (51 Tie T change [T Adadion |

NAME LODIN, SCOTT 5.2 NAME
smeeTaooness | 4001 SW 47TH AVE, STE 201 53 STREFT ADDAESS
CITY-51-2¢ Fl. LA.UMRDALE F 54CIY-ST-21P
T v ] bECETE &1 THLE [ change [T Adgition
MM GARDNER, DAVID 52 NAME
smeeTaooness | 4001 SW 47TH AVE, STE 201 53 STREKT ADDRESS
CiTY-ST- 29 FT. LAUDERDALE FL ) ALY -ST-2P

14, | hereby certify that the information supphed with this !-I hg doe ity for the exemotion slated in Section 119.07(3}1). Flonda Statutes. | further certify that the informaton
indicated on this annual repart o pplemental anny 18 tree ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the cop q pi:d 10 execute this repart as requived by Chapter 807 Fionida Statutes; and that my name appears in

S 2 2T

Toae T Daytere Prare 4 OOBASO4

I



