FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT\ON Sandra B. Mortharm

ANNUAL REPORT Sceretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000056211 (4)

1. Corporalion Name

NATIONAL PHARMACY SERVICES, INC.

Principat F’lace ol Bus Ness S MaﬁmgAd"ﬂr]z(.s
15451 SW €7TH COURT 15451 SW 67TH COURT
MIAMI FL 33157 MIAMI FL 33157
3. Dale Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business gp Malng Address | 4. FEr Namber T T Arpied For |
21 [26] o | 650468113 | Not Applicabie
Suite, Apt. 8, elc. .., Sue. Apt. #, elc. 5. Cerificate of Status Desiredt 0 $8.75 Additional
22 SN -4 SR ... FeeRequired
City & State | City & Stale 6. Election Campalgm Fmancmg 01 $5.00 May Bs
E[ o . 281 o Trust Fund Contribution Added to Fees
Zpo ] Counlry L __ Country 8. This corporation has liability for intangitie tax under s 199.032,
24 25| 29 30 Flarida Statutes [ Yes [INo
8. Name and Address of Current Reglistered Ag ) o " 10, Name and Address of New Registered Agent
81| Name
KATZ, BARRY [ 82| Street Address {P.O. Box Number is Not Accaptabile)
15451 SW 67TH COURT .
MIAMI FL 33157 3
83] Cuy FL lesl Zip Code

11. Pursuant to the provisions of §
or registered agentg®r bolh, i tho Slale
famlliar with, an

d 6071508, Florids Statates, the above -nanod. CO(DO(&UDH subimits this staterment for“fh'r“'EiLlrpohsé-c;f‘Chﬂng\ng its. regls!ered offce |
such changa was authorized by the corporation's board of directors. | hergby accepl the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE o ;

\ wihar eirsta LATE
12, 7 13. " RDDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12
TLE T e T T [ Changs L) Addition
NAME KATZ, BARRY | 1.2 NAME
stRecTaD0RESS | 15451 SW 67 CT 1.3 SIREE] ADDRESS
GiTY-SI- 2P MIAMI FL e N soivestoze L L o ]
TITLE S DAEE 2170 [} Change  [[] Addition
NAME 72 NAME
STREE) ADDRESS 73 SIREET ADDRESS
Cily-ST-2iP M ranYesTeap )
TITLE [ DELETE 31 THLE [ Change [ Additior
NAME 32 NAME
STREE? ADDRESS 33 SIRELT ADDRESS
Cy-st-ae SV S e e e 34 EIW q II»' e S e e
TMLE [C] DELETE 4 LTLE [J Change  [] Addition
NAME 47 NAME
STREFT ADDRESS 43 STREE] AUDRESS
CHY-ST-2IP - o Raaony-gl-pp o
TLE [ DELEIE 5 1TILE [] Cnange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY-S1-2Ip S ResanyesTZR L ]
TITLE [C BELETE € 11MmE [} Change [ Addition
NAME 8.2 hAME
STREET ADDRESS €3 STRFEN ADDR:SS
CITY-ST-2IP €4 CHY-ST-2/P

14. | do hereby certify that the information suppticd with this fiing is vol.nnlanly ‘furnishes and does not qualify far the exaniption stated in Section 119.
centify that the information indicated on this annual report or supplemental annual report is rue and ascurate and that my signalure shall have the same Ioga‘ effect as if made under
oath; thal | am an officer ar deoctor of the corporalion or the receiver ar trustes empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, ar on an allwm with an address.

SIGNATUHE:\% ngﬁnpélé’ﬁé;/”mcomcen%f% /1_(47’4? o j/é/éb Kgﬂf/{égﬁnﬁ :;5




