[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

% POMERAZ & LANDSMAN PA.
12955 BISCAYNE BLVD. STE A

(5)

NATIONAL DRUG BENEFIT SERVICES CORPORATION

Mailing Address

% POMERAZ & LANDSMAN P.A.
12955 BISCAYME BLVD..#202

FILED
May 18 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

N. MIAR FL 32181 N. MIAMI FL 33181
us Us 3. Date Incorporated or Qualified
11/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
4 _;:s_] 65‘0246853 Not Applicable

Surte, Apl. #, etc.

Suite, ApL. #, €tc. 0O $8.75 Additional

. Certiicate of Status Desired
5 i © o ! Fee Aequired

27]

$5.00 may Be
Added to Faes

City & State B. Election Campaign Financing
El Trust Fund Caontnibution

City & State

8. This corporation owes or has paid the current year Intarkyble
Persanal Froperty Tax due June 30 ] Yes [ No

22
23

2ip Country 2ip Country
24] [25] 29/ 30

9. Name and Address of Current Registered Agent | 10. Name and Address of New Registersd Agent )
POMERAZ, MARK L 81} Name
12955 BISCAYNE BLVD., #202 B2| Street Address (P.O. Box Number is Nat Acceptable)
N. MIAMI FL 33181 -
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiarida Statutes, the £bove-named corporation submits this staterment far the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of dvectors | hereby accept the appaintment as registered
agent. | am familiar with. and accept the obligations af, Section 807 0505, Florida Statules.

afficer or director af the carpor,
Biock 12 or Block 13 if change

SIGNATURE:

indicated on this annual report or supplementa’ annua' r
trdslee emplowered to execute this report as required by Chapter 607,

SIGNATURE __ e .
Signature, typed or printed name of teyistered agant and blie 1t appicable IMOITE Regstared Agent mignalure ragquired when reinsta® ng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TNE D N W N V13T BT [J Change L] Addition

NAME POMERANZ, MARK L 2 N

streer aooaess | 92055 BISCAYNE BLVD., STE 202 1.3 5 REET ADDRESS

ciy-gt-2e N. MIAMI FL o 14 TTY-ST-2p

TMLE D DELETE 21THILE Jctange [ Addition

NAME FISHMAN, ROBERT 22 NaME

streer anoress | 4401 SHERIDAN STREET 23 SIREET ADDRESS

CITY-§T-21P HOLLYWOOD FL 2 20Ty ST-21P

TITLE DELETE 3TTIE [T change ] Acditon

NAME 32 NOME

STREET ADDRESS 33 ST3EET ADDRESS

LITY-57- 2P 34 CITY-SI-ZIP

TITLE [T ofLeTe S TIE - [Tcnange [ Addition

NANE 4 2NIME

STREET ADORESS 43 STREET ADDAESS

CY-ST-29 qacy-st-ze_ |

TITLE I DELETE S1TTE Change l Addrtion

NAME 52 NAME

STREET ADDRESS 53 STFEET ADDRESS

CITY-ST-2IP 54001(-51-2F

TITLE ] DELETE 61TIME [Tchange [ Addition

NAME 62 NAME

STREET ADDRESS £.3 $TREET ADORESS

CITy-51-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with thi?hhng dags not qualfy for the exernption stated in Section 119.07(3)i}, Fiorida Statutes. | further certity that the information
ue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

Flondga Statutes, and that my name appears in

CR2E034 (10/97)



