FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 4 ' Sandra 8. Mortham
ANNUAL REPORT &L . Secrelary of State
1996 *‘% DIVISION OF CORPORATIONS

DOGUMENT #  K99497 (5)
GLOBAL PHARMACEUTIGAL & MEDICAL DISTRIBUTORS,

LRI

Principal Place of Business Mailing Address
6919 NW. 77TH AE. 6919 NW, 77TH AE.
MIAMI FL 33166 MIAMI FL 33166
3. Date ncororated or Qualfios | 3a, Date of Last Report
07/03/1989 03/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 650127534 Not Applicabic
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Gertifoate of Status Desired ] $8.75 Additional
[El m Fee Required
City & Stale City & Slate 6. Fleclion Campaign Financing 0 $5.00 May Be
23 Ews] Trust Fund Gontribzution Added to Fees
Zip Country i Zip Country 8. This corporation has liability for intangib e tax under s 199.032.
;l 25 2_;| 30 Florida Stalutes [ Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SIEGEL, BERNARD F. 82| Street Address (P.O. Box Number is Not Acceptable)
7731 SW 82ND AVENUE
SUITE 203 8
S. MIAMI FL 33143 &4] Cry FL 85] 2ip Code

1. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the cbtligations of, Section 607.0505, Florida Statutes.

SIGNATURE N o e e _
Signature. typed or printed name of regislared agen and telg if appl cable: (NOTE: Registered Agent signature: repuitsd when renslat ngt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPS ] DELETE + A TINLE [] Change  [] Acdition

NAME IKPE, NSIDIBE 12 NAME

streeTanpress | 6630 BISCAYNE BLVD. 1.3 STREET ADDRESS

CITY-51-2P MIAMI FL L4 GITY-S1- 7P

TLE 1] [] DELETE 21 TLE [ Change [ Addition

NAME IKPE, HELEN 22 NAME

sTREeT ADDRESS | 6919 N.W. 77TH AVENUE 23 STREET ADDRESS

CITY-S1-21P MIAMI FL 24 CITY-5T- 2P

TITLE [7] DELETE 3 1TITLE [ Crange ] Addition

NAME 32 NAME

STREET ADDRESS 33, STHEET ADDRESS

CITY-S7-2IP 34CTY-S1- 7P

TILE £ DELETE 4ATTLE {7 Change [ Addition

NAME 4.2 RAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-21P 44N1Y-57-71P

TME [ DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADCRESS 53 STREET ADDAESS

CITY-87-2IP 54 CIY-ST-2IF

TILE [ DELETE 6 1TIILE [ Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-ST-7P 64 CITY- ST-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemplion slated in Seclion 119.07(3)k}. Florida Statutes. | further
cerlify that the information indicated on this annual repon or supplermental annual report is true and accurate and that my signature shall have the same lecal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustes empowered to exocute this report as required by Chapter 607, Florida Sialutes, and that my name

appears in Block 12 or Blogk 43 if changed, or on an attachment with an address.
SIGNATURE: M _pecEd Akpe 3oy - 96 o

( SIGNATURE AND TYPED OR PRINTED NAKJ OF SIGNING OFFICER GR DIRECTOR Dary Tiaytime Frora ¥

CR2E034 (12/95)




