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

CORPPHOO;;}JON o  FORIDA DEPARTMENT OF STATE Apr 24 1997 Sooam
 ANNUAL REPORT g S e Secretary of State

1997 N DIVISION OF CORPORATIONS

DQCUMENT # P93000056211 (4)

1. Cofporation Name

NATIONAL PHARMACY SERVICES, INC.

sz —— 1 AN

15451 BW 87TH COURT 15451 SW B7TH COURT
MIAM; FL 33157 MIAMI FL 331572617

3. Dale Incorporaled or Qualitied | 3a. Dale of Lasl Reporl

2. Principal Place of Businass - h(2Ea.ﬁ'zming Address 4. FEd Number T E\Bpng’d}Fj
21 26 e 650468113 | [Notappicable |
© Sulte, Apt. &, elc. Sule, Apl. #, elc. i
0 hp L— P b. Cerlificate of Stajus Dosired D $8'75 Adcfmonar
2 27] o L Fea Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo J-I
;5] ] o 28] o . ____Trust Fund Contribution [ ______AddedtoFees |
i 2ip __ Country | ap _ Country 8. This corporation has liability for intangible tax under &. 199.032,
L oR .
15 m 25 29] ) o .| Florida Statutes L Oves [Jno o
_E‘% ] 9. Name and Address ol_(_ll_.l_r_[ggl__E_e_g{gt_a_[g#__ﬁ_ggp_t____ L e . Name and Address of New Registered Agent
i . 81 | T T
 KATZ, BARRY | 1] N
15451 SW 67TH COURY 82| Strool Adoress (P.O. Box Number is Mot Acceplable) ]
MIAMI FL 33157 F B e

83
b

(84 ‘W i N i FL‘IjSJ Zip Code

11, Pursuant 10 the provisions of Sections 6070507 and G07.1508, FIorida Statuics, the above-named corporation submils this staiement for the purpose of changing its regislered
office or registered agenl, or bolh, in the Stale of Horida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, &nd accepl the obligalians of, Section 607 0505, Florida Statutes

SIGNATURE

R

Aganl sigratare requined when rensteliogl

CR2E034 (9/96)

12. OITICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T T  geee Qe T T T Tdchange [ Addition |
5w - KAYZ, BARRY [ 12 M
g] smeeraooness | 15451 SW 67 CT 1.3 STAEE] ADDRESS
2 oary-ST-1P MIAMI FL 1.4 C1Y-51- 2P
- T I oad RYET “' [T Grangs [ Additor |
2.2 NAME
1 2.3 STREE ) ADDRESS
sl omy-sr-2p e BRI o
1 IS mETRA 3FTALF Tl change T 1 Addition
L1 NAME 3.2 NAME
-} SYREET ADDRESS 33 STRIET ADDHESS
if “CTY-§T-2P 34.51y- 51- 2P
MLE R A T T FYETTR T T [ Change T Addition |
] (NAME 4.2 AL
": , STREET ADDRESS 43STRFET ADDRESS
9 ony-s1-2e o 42 CITY-S1- 2P - o
o e " ot 5ATNLE ] Change ] Additian
B ONAME . 52 NAmt
:' STREEY ADDRESS ‘ 53 STHERT ADDRISS
%] oTy-S1-2P - ) B4 Cl1Y-§1-21 -
o Tmie CTpite B1TME [T change [ Addivon
" ;“:NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
Tiony-st-zp G4 CIY-51-20

. 1do hereby cerly that the informalian sUppiied with this filing does nol quabfy for Ihe cxemplion stated in Seclion 118.07(3)(), Flonda Slalutes | furlher corifly that the |
information indicated on this annuat reporl of supplemental annual reporl is true and accurate and lhat my signalure shall have the same legal effect as if made under oath; that
1 am an officer or dirocter of the corporation or the recoiver or trusieo emppwared 10 execute this reporl as required by Chapler 607, Flarida Statutes; and thal my name:

appsars in Block 12 or Block 13 p#anged, or on an allacpsbont with apbddress.
. - :‘j Sl -, :‘ ; N

AR AT ISP



