FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTRIENT OF STATE

& B -,
Al
2

Sancira B Maortham
Secretary of Sate
GIVISION OF CORPORATIONS

DOCUMENT #  L27914

1. Corporation Name

NATIONAL DRUG BENEFIT SERVICES CORPORATION

us

Principal Place of Business

% POMERAZ & LANDSMAN PA.
12955 BISCAYNE BLVD. STE X2
N. MIAMI FL 33161

1]

2. Principal Place of Busness

(5)

Mot Al
% POMERAZ & LANDSMAN PA
12055 BISCAYNE BLVD.#202

N. MIAMI FL 33181
us

7| za. Hailv) Akl

26

Suite, Apt ¥, elc

TSon Apt et

IR

AR

Date Lﬁbérﬁ&;rated or Quatified

11/03/1989

3a. Date of Last Report

_05/01/1995

4. FE Numiber

. 650246858

Appied For

|-

Not Applicabie

$8.75 additional

Trust Fund Contribution

5. Certilicate of Stalus Destred I
Fee Required
&. Election Campaign Finansing 0 $5.00 May Be

Added to Fees

POMERAZ, MARK L.
12055 BISCAYNE BLVD., #202
N. MAMI FL 33181

22 el o
City & State Oty &Sk N i
23 28|
Fildl Counlry /F ) N Country
2a] . 2] fo]  s]
9. Name and Address of Current Registered Agent R
81 TR

[ ves

Flordda Statutes

CINo

B, This corporabon has hahility for intangible lax under s 109 032,

" 10. Name and Address of New Registered Agent

82| ‘Streot Address (F.0. Box Number is Not Acceplable)

83

84| Ciy

1. Pursuant o e provisions of Sections 637 0507 and G0/ 1608, Fioccl Statate
or regislered agent, or both N ne State o' £
fanuhar wthi, and accept the obl gatons of, Soclon BO7 O

SIGNATURE _
&

1 S chia

e v as anithic
P lovcla Statutes

FL

as| 7ip Code

2 the above na ned corparatian subimits this statement for the purpose of changing its registerec off ce
G by thie corprar@ton’s baard of dieectuns | hereby accept e appontrmant as registered agent. | am

14, | dc hereby certfy that the inforination supgned
carlify that the informabon indGated

aath, that | am an aficer or dirge:

prears 0 Block 12 or Biock”

SIGNATURE:

IGNATURE AND TYPE!

CR2E034 (12/95)

T I et ey e R T S AT cati .
12 OFF ICERS AND G CIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTCIS IN 12
(3 D [ eeLE: LITILE [ Change  [] Additan
NAME POMERANZ, MARK L 12 NAME
SIREET ADDRESS 12955 BISCAYNE BLVD., STE 202 1597 Rtk T AMURESS
Ciry-5t- 2 N. MIAMI FL EAILETRr (N -
TILE D [ DECEIE 2 17 [ Change [3 Addtion
HAME FISHMAN, ROBERT 22 AN
STREET ATURESS 4401 SHERIDAN STREET Z3SIMEE] ALDRESS
Oy -ST- 79 HOLLYWOOD FL e REsTvsTEe )L
THILE [] DELETE 21T [ Change ] Addilion
NAME 32 Nk
STREET ADRESS 33 SIR(F] ADDRESS
Cif¥-S1-4p o o 3dlny-s1-qe
TITLE [JoeLet PREIIN: [] Change  [J Adddion
NAME 4% NS
STREET ADIRESS 43 57REET ADDRESS
ETy-SI-2F SRR 015 5L UL B
TIrLE [ DELERE 5170 () Change [ Add-ion
- 0000019153150
STREE? AJIHESS 54 STAEE| ADDAESS -05/13/96--01023--001
oy ST 2P _ o Raciesiae 1000, 00 .
TITLE (] DELEYE & 11LE [} Change ] Addition
NAME 67 NAME
STREET ADIRESS 6 1STAEE? AGORES S
Cile-ST- 4P g//ﬁé

n s annadl repart or S
he coftovat on or

ol ano il report 18
or trustee o e

PRINTED NAME OF SIGNING OFFICER ORt aR

v

Crate,

iy fur the exermpbon stated n Section 119 07(3)k). Florida Statates. | further
tre and accurate ancd that my signature shall have the same lega! efiect as if made under
4 10 exerute s report as requeegl by Chapter 807, Florida Statutes, and that my name

(35 )81 5%

Lt v Fluroes &




