FILED

2002 UNIFORM BUSINESS REPORT (UBR)/ Mav 08. 2002 8:00 am

DOCUMENT # L27914 Secretary of State

1. Enlity Name .

NATIONAL DRUG BENEFIT SERVICES CORPORATION 05-08-2002 90003 006 ***150.00
Principal Place of Busingss Mailing Address

% POMERAZ & LANDSMAN PA. % POMERAZ & LANDSMAN PA.

12955 BISCAYNE BLVD. STE 202 12955 BISCAYNE BLVD.#202

T w A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ele. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-02468 Applied For
58 Net Applicable
Zip Country . Zip Country 38.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

POMERAZ, MARK L.
12855 BISCAYNE BLVD., #202

Streel Address (P.O. Box Number is Not Acceptable)

N. MIAMI FL 33181

City Zip Code
/ 4 /) FL
B. The above nWW purpose of changing its regislered office or registered agent, or both, in the/State of Florida,
SIGNATURE : W %‘) @#‘ /50—
i Signature, typed cr printed name of ragisMred agent and titte it appuc@ (NO# Registeddd Agent signature required when reinstating) 7 ¥ DATE
9. ¥h|sff:rin:r>]rporatlgn is elltglb\j tcl> satmstfycn‘ts ;ntanglble FIIIB‘E NC)W!OT!2 f;EE I? 5!;150.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TIE D [ Delete me [ Change [ Adaition
NAME POMERANZ, MARK L NAME
staeer aooRess | 12955 BISCAYNE BLVD., STE 202 STREET ADDRESS
cy-st-ze [N, MIAMI FL CiTY-ST-2IP
THLE D O pelete TILE O change ] Addition
NAME FISHMAN, ROBERT NAME
streeT ADoRess | 4401 SHERIDAN STREET STREET ADDRESS
cy-st-z¢ | HOLLYWOOD FL CITY-ST-ZIP
TLE [ pelate TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-ZiP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 2port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all othear like & ered.

SIGNATURE:

5 2/ /54 2 éus)ﬁ/ﬁ'ﬁy

SIGNATURE ANI

Cate hd Daytime Pufne #

:

o
8

Ay

CR2E034 (9/01)




