'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED
Jun 13 1997 8:00am

PROFIT ¥ Y FLORIDA DEPARTKENT OF €TATE
CORPORATION $b1 100 Sandra B. Northam
ANNUAL REPORT ¢ o 3 Secretary of Slale
1997 "n ! GIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K994§7

(5)

gLOBAL PHARMACEUTICAL & MEDICAL DISTRIBUTORS, IN

Principal Place of Business

Mailing Address

Secretary of State

(AT ETART M BT

6919 NW. 77TH AE, 6915 N.W. 77TH AE,
MIAMI FL 33168 MIAMI FL 33166-2835
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
07/03/1989 03/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

26]

650127534

Not Applicable

Sulte, Apt. #, elc.

Suite, Apt. fi, etc.

$8.75 Additional

. ificate of 25
r;;] ;I 6. Cerlificate of Status Desired D Fee Required
City & State . City & State 6. Eloction Campaign Financing $5.00 may Be
-EI . 23] o Trust Fund Ceniribution Addod to Fees
Zip Country Zp Country 8. This corporalion has liabilily for intangible tax under s. 199.032,
24 25 28] 30 Florica Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
S'EGEL BERNARD F. B1] Name
n31 sw ezND AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 203
i 5. MIAMI FL 33143 83
L) .
Pl 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Floida Stalules, he above-named corparation submils tHis slatement for the purpase of changing ils registered
office or registered agent, or both, in the Slate of Florida. Such chango was aulhorized by the corporation's board of directors. | hereby accopt tho appemtment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE e e e e L
Signalure. lypod o ponlud name of rogisinied agent ano ic if appic ablo (NOTL: Regslarea Agen! signalure reguiced whan reinslabing) DAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
L DFS oot T1TIE TJ Change L] Addiion
NAME IKPE, NSIDIBE 1.2 NAML
sweet aoneess | 6830 BISCAYNE BLVD. 13 SIRELT ADDRESS
CITy-S1-2p m’ FI' 14 CITY-5T-2IF
TINE D [ oriete FARTIS [J Ehange™ T_T addition
NAME IKPE, HELEN 22 NAMIE
siecet sporess | G819 NW. T77TH AVENUE 23 STREET ADDALSS
CATY- 5T- 2% Mml FL 2 4TTY-G1-21P
TTLE TIDELETE 31T [ clange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEEY ADDRESS
CITY-§1-21P 34 Ly -ST-7IP
TE T DeLete 4170TLE T change [ Acaitien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT¥-§1-21p 44 CY-ST-7218
TTiE orieie 51 TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 5TREET ADDRESS
CITY- ST-2iP 54 CITY-81-2ip
TLE ] DELETE 6.1T1LE [ change  [J Adoition
NAME 6.2 NAME
STHEET ADDRESS .3 STHEE) ADDRESS
CITY-ST-1P G4_CI]Y- S1-2IF

14. | do hereby certily that the mformalion suppliod with this filing does not qualify for the exemption slaled in Section 119.07{3)(i}, Fiarida Stalules. | further certify that tho

information indicaled on this annua! reporl or supplemental annual report is rue and accurale and that my signature shall have the same legal oflect as if made under oath; thal

| am an officor or diraclor of the corparation or 1ho recelver or trustee ompowered 1o exegute this report as required by Chapler 607, Flanda Stalutos; and that my name

appears in Block 12 or Block 13 if chﬂged. oro)/‘n/gmz?mm with an address.
o eflsrx A A P - o atall, A

{ Mol o

CR2ED34 (9/96)



