2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L27914 May 13, 2000 8:00 am
1. Entity Name
NATIONAL DRUG BENEFIT SERVICES CORPORATION Secretary of State
05-13-2000 90039 047 ***150.00

Principal Place of Business Mailing Address
% POMERAZ & LANDSMAN PA. % POMERAZ & LANDSMAN P.A.
12955 BISCAYNE BLVD. STE 202 12955 BISCAYNE BLVD..#202
N. MiaMI FL 33181 N. MIAM! FL 33181-2021 04
us us J 8
E e N RARER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 024685 Applied For

B Not Applicabie
Zip Gouriry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
~-—" 7 - B Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POMERAZ’ MARK L. Street Address (P.O. Box Number is Not Acceptable)

12955 BISCAYNE BLVD., #202
N. MIAMI FL 33181

City FL Zip Code
8. The above named %s this st nt for & purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
/&ﬁ; 7 f/ s
SIGNATURE,
Slgnalvg typed or pnmed‘(amg olU:slarad agent and titie f apphca% (NFTE: %vslsrsnge mgnature required when remnstating) t (/ (PATE

9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE i5 $150.00 10 on C ian Einanci

Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 - Electon Campaign inancing $5.00 May Be

= Trust Fund Contribution 0 Added to Fees

(See criterla on back) O Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE O Change  [J Addition | _
NAME POMERANZ, MARK L NAME -
streer a00Ress | 12955 BISCAYNE BLVD., STE 202 STREET ADDRESS :
CiTY-5T-2IP N. MIAM! FL CITY-ST-2IP

TITLE [0 Change [ Aadition | «
NAME

STREET ADDRESS
CIY-ST-21P

TITLE D O pelete
NAME FISHMAN, ROBERT

streeT aooress | 4401 SHERIDAN STREET
CITY-ST-2P HOLLYWOOD FL

TITLE R Coglete ~ -~ Te -~ m—— e J-Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CAY-5T-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TILE [ Delets TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP GITY-ST-ZIP

13. | heraby certify that the infermation supplied with this filing sqes not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental eport is true and acduraie and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of tha corporaticn or the receiver oy, ed'10 exboute this repart as required by Chapter 607, Florida Statutes; and that qy name appears in Block 11 or Block 12 it

#l othet like empowered.
- ~5gs¥
Ly | o (505"

snﬁwﬂruﬂf ANDTM OF\fINT‘ED NAME OF SIG

SIGNATURE

QFFICER OR DIRECTOR Daytima Phone #

et



