2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V64587 Apr 27,2000 8:00 am
ANDRX PHARMACEUTICALS, INC. ecretary of State
04-27-2000 90610 015 ***150.00
Principal Place of Business Mailing Address
4001 SW 47TH AVE 4001 SW 4TTH AVE
SUITE 201 SUITE 201
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 333144030 d43000
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘0366289 Not Applicable
op Country Zip Countey 5. Certificate of Status Desired | $8'75 ‘?dd""“’“a‘
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ALAN P Street Address (P.O. Box Number is Not Acceptable)

4001 SW 47TH AVENUE

FT. LAUDERDALE FL 33314

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalturs, typed or printed name of registerad agent and title If applicabla (NOTE: Registered Agent signatura roquired when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW1!!! FEE IS $150.00 Elect] ian Fi .
Tax filing reguirement and elests to do s0. After MAY 1, 2000 Fee will be $550.00 1. T(E:‘tlE:n(;aénopnatfgmg:ncmg 0 fd%e?!?ohgzz:e
(See criteria on back) c Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O Dalete TITLE {Jchange [ Addition
HAME CHEN, CHIH-MING J. NAME
sresTA0DRESS | 4001 SW 47 AVENUE, ST. 201 STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
THLE W ] Detete e J Change T Addition
NAME COHEN, ALAN P. NAME
srreeT aporess | 4001 SW 47 AVE., STE 201 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-31-ZiP
TILE vD [ netete TMiE O] Change [ Addition
HAME HAHN, ELLIOY F. NAME
sTreT aoness | 4001 SW 47 AVENUE, STE 201 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL CITY-ST-2IF
WILE v O elete TITLE [Jchange  {J Addilion
NAME GLOVER, RANDY NAME
street aooress ¢ 4001 SW 47TH AVE., SUITE 201 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33314 CITY-5T-2P
TITLE v 1 Detete e ) Change [ Additian
NABE LQDIN, SCOTT HAME
stareT aoDRess | 4001 SW 47TH AVE, STE 201 STREET ADDRESS
CITY -51- 219 FT. LAUDERDALE FL CATY-5T-7P
TITLE v 1 petete TITLE [ Change [ Addition
NAME GARDNER, DAVID NAME
sweer anniess | 4001 SW 47TH AVE, STE 201 STREET ADORESS
CITY-57-2IP FT. LAUDERDALE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) turther celity thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiv sempowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"u,..‘-;,g-m.:l;' aclgpes e P OET T e empowerey.
= L oolA ’?‘;JZHDD (85455‘65—61300

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytime Phone #

SIGNATURE:

P Y IR



