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

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e i ~ Apr 21,1999 8:00 am
ANNUAL REPORT Secretary of State ; ecretary Of State :
1999 DIVISION OF CORPORATIONS — 04-21-1999 90203 050 ***150,00
DOCUMENT #
1. Corporation Name V64587
ANDRX PHARMACEUTICALS, INC.
.
4001 SW 47TH AVE 4001 SW 47TH AVE : [
SUITE 201 SUITE 201
FORT LAUDERDALE FL 33314 - FORT LAUDERDALE FL 33314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/17/1992
2. Principal Place of Business . 2a. Mailing Address 4. FE| Number Applied For
[21] 26 650366289 Not Applicable | !
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Aaditionai :
E' . ;‘ 5. Certifcate of Status Desired | Fee Required
City & State ' City & State 6. Election Campaign Financing O $5.00 May Be
23 ’?8] Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year tntangibie
;ﬂ . Eﬂ ;‘ I;‘ Parsanal Property Tax. [Oves ?No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN, P 82 Box Number is Not A bi
4001 SW 47TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
F¥. LAUDERDALE FL 33314 83
84 City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGHNATURE

Signature, Typed or printéd nama of registered agent and litle If spplicable. (NOTE: Registered Agent signature required when rainstating) DATE é
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
TLE PD [ DELETE 14 TITLE v ' {IcChange  JKI Addition E
NAME CHEN, CHIH-MING J. 1.2NAME Angelo-C. Malahias 3
streeTanoress| 4001 SW 47 AVENUE, ST. 201 13STREETADORESS | 4001 SW 47th Avenue 2
CTY-sT-2IP FT. LAUDERDALE FL uom-stzP | FE. Landerdale.. FL 333114 &
TILE VD (3 DELETE 21 TMLE v OChange [ Addiion | O
NAME COHEN, ALAN P. 22 NAME
streeTaooress| 4001 SW 47 AVE., STE 201 2.3 $TREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 2 4CITY-5T-2P
TME VD (] DELETE 11 TIE Clchange ] Addition '
NAME HAHN, ELLIOT F. 32 NAME
smeeTaooress| 4001 SW 47 AVENUE, STE 201 34 §TREET ADDRESS |
CiTY-5T-2IP FT. LAUDERDALE FL 34, OITY-ST-2ZIP f
TME v [J DELETE 417TMLE [ClcChange [ Addition i
NAME GLOVER, RANDY 4. 2NAME
sTreeT Aporess| 4001 SW 47TH AVE., SUITE 201 43 STREETADDRESS |
CITY-ST-2P FT. LAUDERDALE FL 33314 44 CITY-5T-2P ‘
TIME v ] DELETE 5.1 TME ~ Ochange [ Addiion \
NAVE LODIN, SCOTT 8ZNAME ‘ '
streeTabbress| 4001 SW 47TH AVE, STE 201 5.3 STREET ADDRESS ' ' |
CITY-ST-2ZP FT. LAUDERDALE FL 54 CITY-ST-21P ] ‘
e v DELETE BATILE CiChange L] Addition
NAME GARDNER, DAVID 62 NAME :
sweeraooress| 4001 SW 47TH AVE, STE 201 63 STREETADDRESS ;'
crv-sr-ze | FT. LAUDERDALE FL ) 64 0TY-5T-2P '
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation |

emental annual repor is tnue and accurate and that my signature shall have the same legal effect as 'if made under cath; that 1 am an +

indicated on this annual report QL supp
officer or director of the co .
Block 12 or Block 13-#chinas

eTEVET Of trustee empowered To,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achtnent with an address, with #l other like empowered.

Qe _odin NELCL (934) 594~ 0BOD

SIBNING OFFICER OR DIRECTOR Date Daytime Phone #




