FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000005700 S8 07-31-2006 90003 048 ***150.00

1. Entity Name
NMHCRX MAIL ORDER, INC.

Principal Place of Business Mailing Address JUULI%UY
9994 PREMIERE PARKWAY 26 HARBOR PARK DR.
MIRAMAR, FL 33025 PORT WASHINGTON, NY 11050
e s NS OGNV T

Suite, Apl. #, elc. . Suite, ;\pt. #, elc. 07242006 Chg-P CR2E034 (11/05)

City & State ‘ % Fix City & State 4, FEI Nurnber Applied For

4 ST 11-3647935 Not Applicable
" 7 ¥ T —
zip Country s Country 5. Certificata of Status Desired O ?eae‘;gu‘;‘g:éuonal
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tite i appiicable. (NOTE: Regisiared Agent signalure requred when reinstatng) DATE

-~ FILE NOWI!! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.5., the

" Due by September 6, 2008 Trust Fund Contribution. 0  AddedtoFees corparation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P h Nt ) O Delete TITLE [ Change  [] Addition
RAME FLANICK, JAMES . : NAME
STREET AUDRESS | 5994 PREMIERE PKWY = STAEET ADORESS
CITY-ST-2IP MIRAMAR, FL 33025'," CITY-51-2P
e i) ok K Delete TMLE O Cange  [32 Addition
NAME FLEISCHER, STUART NAME Diamond, Stuart
STREET ADDRESS | 26 HARBOR PARK DRIVE . STREET ADDAESS
CITY-§T-11P PORT WASHINGTON, NY 11050 CITY-ST-2IP
TITLE S J elee THLE [J Change ] Addition
MAME FRIEDMAN, JONATHAN NAME
STREET ADDRESS | 26 HARBOR PARK DRIVE STREET ADDRESS
CITY-5T-21P PORT WASHINGTON, NY 11050 CITY-ST-2P
TILE D O patete TILE JChange [ Addition
MAME SMITH, JAMES NAME
STREET ADDRESS [ 26 HARBOR PARK DRIVE STREET ADDRESS
CITY-85- 2P PORT WASHINGTON, NY 11050 CiTy-ST-2IP
TIILE [ Delete TIE CIchange [ Addition
RAME NAME
STREET ADDRESS STAEES ADORESS
CITY-ST-2P CITY-S1-2P
TITLE O pelere TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$i-2P

12. | heraby certify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and thal my sigriature shall have the sama legal effect as if made under oath: that | sm an officer or director
of the corporation or the receMer or trustee e arad 3 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on en attachmedt Yith an addresg. with all ofper like enjpowered.
SIGNATURE: WZ’V”“ ' Secretary 7/27/08 516-605-6763
E AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date

Caylme Phons ¥




