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2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT , - May 01, 2006 08:00 Al
DOCUMENT #L27914 SR Secretary of State

1. Entity Name

NATIONAL DRUG BENEFIT SERVICES CORFPORATION

Principal Place of Businsss Mailing Address )
% POMERAZ & LANDSMAN P.A. % POMERAZ & LANDSMAN P.A.
12955 BISCAYNE BLVD, STE 202 12855 BISCAYNE BLVD.,#202
M. AHAMY, FE 33181 US N. MIAME, FE 33181 US

TR )

02102006 No Chyg-P CR2E034 (11/65)

DO NOT WRITE IN THIS SPACE PR AppiadFor
B65-0246858 Not Applicable
O $8.75 naditona

5, Certificata of Status Desirad Fee Required

6. Namws and Address of Current Registered Agant

?%“é?%?ééﬁ‘?ﬁé‘ BLLVD., #202 DO NOT WRITE
N. MIAMI, FL 33181 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬁcé Gf régistared agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

I - LI .
SIGNATURE Signalure, lyped o priated name of ragisiered agent and litks if applicable. {NOTE. Regriared Agent signature requited when rewnstating) JUUUJJﬂb%d ,j
- Pl ﬁlﬂh& =Y I
l.h..h‘ﬁ..h' AT I SRS j_g'“_”“
9. Elaction Campalgn Financing $5.00 may &
E NOW! EE 1 .00 ay e

Afte: &’ay 1? Zé%GFFW vsvif;lfg $550.00 Trust Fund Contribution, J Added to Fees
0. OFFICERS AND DIRECTORS B
THLE B
NAME POMERANZ, MARK L

STREET ADDRESS | 12855 BISCAYNE BLVD,, §TE 202
CITY-ST-2P N. MIAMI, FL

TiLE D

NAME FISHMAN, ROBERT

STREET ADDRESS | 4401 SHERIDAM STREET
CITY-ST-2P HOLLYWOOD, FL

THLE
NAWE

e s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GHTY-ST-0P

TR

NAME

SIREET ADBRESS
Lhy-st-2p

TLE

NAME

STREET ADDRESS
CiTY-§T-2IP

- ppl:ed wﬂﬁ thig filir does not gualily for the examptions comainsd In Chapter 119, Florkia Stekates. § further certify that the mformanon
aboft is phe and accurate and thal my signature shall have the same legal affect as it mada unger oalh; that | am an officar or director
f- dmpadered 1o execute this report as required by Chapter 607, Florida Statutes, ang that ame appears in Bl j‘,k 10 or Block 11 if

&, with all ather like empowered.
S o4 (s s

ING OFFICER OR DIRECTOR Gu{& Baﬁhw Prorm &

12. | hereby certify that the informatio
indicated on this report of suppie ok
of the corporation or tha recelv
changed, or on ah attachmaptdh an 2

SIGNATURE:




