~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

PF{OF T
Sandra B. Mortham

CORPORATION
Secretary of State . Secretary Of State

ANNUAL REPORT
DVISION OF CORPORATIONS

1997
DOCUMENT# L27914 (5)

. Gorporanon Narmie

NATIONAL DRUG BENEFIT SERVICES CORPORATION

S AR AR W

"
\'\f"u \njt’

[

""E%T;E}i.'a{'ﬁméz-;l of Busingss Mailing Address
% POMERAZ & LANDSMAN P.A, % POMERAZ & LANDSMAN P.A,
12855 BISCAYNE BLVD. STE 202 12855 BISCAYNE BLVD.#202
N, MIAM FL 33181 N. MIAMI FL 33181201
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Raporl
e _ 11/03/1969 05/01/1996
T2, Pancipal Pace of Busingss 2a. Mailing Address 4. FE| Numbar Applied For
B 26) 650246858 Not Appiicable
Suite, Al #, cir Suite, Apt. #, etc . ] $8.75 additional
- iﬂ B. Certificate of Status Desired O Fes Requirad
[ Ciy& S 8. Election Campaign Financing $5.00 May Be
e @ Trust Fund Contribution [ Added to Feos
.. Countey | 2w Country 8. This corporation has liability for intangible tex under 5. 199.032,
25| 28 20 Florida Statutes Cves [
), Ne and Address of Current Reglstered Agent 10, Name and Addresa of New Repistered Agent
* POMERAZ, MARK L. 81} Name
12955 BISCAYNE BWD" f202 82| Street Address {P.Q. Box Number is Nat Acceptable)
N. MIAMI FL 33181
B3
n 84| City FL 85| Zip Code

1. Pursusnt to the [);()\Il‘alon 5 ol S
office or registered agent, or
agenl | am lamihar with, any

SIGNATURE

UBfFlarida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
sughi change was; autharized by the corporation’s board of directors. | hereby accapt th appomlment as registered
GO7.0505, Fion utes.

heabin VCTE Rogiste’an Agent signalure Hegislerad Agent slgnalura required when reinstaling) !

: um 6070502 and 607
. s Stade of Floridga

) st byl

KB YDIRECYORS T 18, ADDITIONS/CHANGES TO omcans AND DIRECTORS IN 12
]II'F T D ]:] DELETE 1ATITLE [:I Cnange D Addilion
HaM POMERANZ, MARK L 1.2 NAME
STHEET ADRERS 1&55 BlscAYNE BLVDq STE 202 1.3 STREET ADDRESS
omes o N. MIAMI FL LA CITY-ST- 19
THTER A ) R - TToeLete 21 T T Crange L Addition
A FISHMAN, ROBERT 2.2 NAME
et aoss | 4401 SHERIDAN STREET 23 STREET ADDRESS

v s | HOLLYWOOD FL 2 40y ST-20

T 1 peLETe S1TIE . [ Change [T Addition
NN 3.2 NAME
BAREEY RO 5 %0 SIAEET ADDRESS

e 1 . 34. CITY-ST- 1

[T DELETE 41TMLE O Change ] Addition
MM 4.2 NAME
SIH:FE ABLRESS 4 3 STREET ADDRESS
e -4t e 44 CITY-ST- 2P
e [T oeceme 51TMLE T Change 1] Addition
(e 5.2 HAME
SIHELT ALY 5.3 STREET ADDRESS
[oweseae | 545I7Y-ST- 2P
e T DELETE 6.1 THLE U Change [T Addition
LALIE 62 NAME
SIREET ADTMESS §3 STREET ADDAESS
oS ya 6.4 CITY-ST-2IP

14. | nol quality for the exemption stated in Secton 118.07(3)(i), Florida Statutes. | further cerlify thal the
Ir 1 mdm.—ne 3 on this ann (epnrt or su;)p! nentalfnnyhl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an oficer o direclor of the, thefh:coivef or fustee ermnpawered to execute this report as required by Chapigr 607 fFlotida Statutes; and thal my name

FEETT T b b

/&t PRINTED WAME OF SIGNING GFFICER OR DIRECTOR Date Gayime Fone 8
0242082

SIGNATURE:

CR2E034 (9/96)



