FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name .

‘DRUGMAX, INC.

Principal Place of Business . Mailing Address

25400 US HWY 19 NORTH,STE137- - - 25400 USHWY-19 NORTH, STE 137

CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US . L

TS v AT DG
Suite, Apt. #, efc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

34-1755390 . Not Applicable
Zip Couniry Zip Country 5. Certficate of Staws Desired ~ []  S8+79 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o= - - - Nama N ’ Toee 2 - -
ESQUIVEL, JULIO C

SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD. STE 2800
TAMPA, FL 33602

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle I applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE N
"FILE'NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conyribution. C Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TME Dwwector : - [Jchange  [Raddition
A SPERBER, MARTIN HAME Robert G.Loughr % (
STREET ADDRESS | 25400 US HWY 19 NORTH, STE 137 STREET ADDRESS | 5 CLOO us. N N 'f? 37
CTY-ST-2P | GLEARWATER, FL 33763 ‘ ciTy-ST- 2P Clearwater FL 33763 AN
TITLE D O pelete TITLE [ Change [ Addition
NAME HOWELL, HOWARD L NAME
STREET ADDRESS | 701 SPOTTIS WOODE LANE STREET ADDRESS
CITY-5T-21P CLEARWATER, FL 33756 CITY-ST-2IP
TITLE D [ pelete TITLE [l Change [ Adaition
NAME SUSHIL, SURI NAME
STREET ADDRESS | 25400 US HWY 19 NORTH, STE 137 " STREET ADDRESS : - = e em s e
CITY-ST-21P CLEARWATER, FL 33763 CITY-5T-2IP
TMLE DTCF O belete TILE [ Change [ Addition
NAME PATRICK, RONALD J NAME
STREET ADDRESS | 25400 US HWY 19 NORTH, STE 137 STREET ADDRESS
GITY-ST-2IP CLEARWATER, FL 33763 QITY-5T-2IP
TIME D ) [ Detete TMLE [J Cnange [T Addition
NAME TANEJA, JUGAL K NAME
STREET ADDRESS | 6850 BRYAN DAIRY ROAD STAEET ADDRESS
CITY-ST-2P LARGO, FL 33777 CTY-ST-21P : [
TME PSD O petete THLE : . o, - = - [dchaage .[J Addiion
NAME LAGAMBA, WILLIAM L NAME T .
STREET ADDRESS | 25400 US HWY 19 NORTH, STE 137 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33763 ciTy-St-2Ip

*'42: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),.Florida Statutes. | hurther certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. C?Q?) 533 .
SIGNATURE: X 22224 2 flam L aGamboa. o431
1] E Of'SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI




