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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT ;
CORPORATION .
ANNUAL REPORT

1998

POCUMENT # P93000056211 (4)

NATIONAL PHARMACY SERVICES, INC.

Principal Place of Business

15451 SW 67TH COURT
MIAMI FL 33157

Mailing Address

15451 SW 67TH COURT
MIAMI FL 33157

FILED
Mar 12 1998 8:00am
Secretary of State

DO A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifisd

08/11/1993
2. Principal Place of Businoss I 2a. Mailing Address 4. FEI Number Applied For
[21] '5] 650468113 Not Applicable
ite, Apt. #, etc, Suile, Apt. #, etc. N /
Sulte, Apt. #, et - LR AR e 6. Certificate of Status Desired O $8.75 Additionar
[22] 27 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Feses
Zip Country s Country 8. This corporation owes or has paid the current year Inlangible
E ;I Ea m Parsonal Proparty Tax due June 30. Oves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Addreus of Now Registerad Agent
KATZ, BARRY | 81| Name
15451 SW 67TH COURT 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33157
83
84| City F L as] Zip Code

agent. | am tamifiar with, and accept 1ho obligations of, Seclon 607.0505, Florida Stalutes.

9. Pursuant 1o the provisions of Soclions 607 0507 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont. or bath, in the State of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

officer or director of the corpor,
Block 12 of Block 13 if chan

SINATIIRE:

SIGNATURE S,
Signaturd, typed or prinind nama of regisintod agent ._11..1 !‘nn H apfiicatie (NOTE Rogistered Agent signature required when reinsieting) DATE
12. OFFICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11 TME T change [ Addition
NAME KATZ, BARRY | 1.2 HAME
stReeapbress | 15451 SW 67 CT 1.3 STREET ADDRESS
GITY-ST-21P MIAMI FL 1.4 CITY-5T-2IP
TME T pecete 217I1LE [Jcnange L Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS -
CITY-$1-7IP o 2.4CITY-S1-2
TME o I bELeTe 31 TLE TJ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP 34, CITv-ST-2P
TITLE T peLETE 41TIMLE [JChange | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 44 CITY-ST-2IP
LE [J oeese 5.1 TITeE [T change [ Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2IF L 5.4 CITY-5T-ZIP
THLE Jortete 61 TMTLE I Change T Addition
NAME 6.2 RAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2iP
14. 1 hereby certify that the information supphed with this filing doos not qualily for the exemption stated in Sectian 119.07(3)(i), Floride Statutes. | further certify that the information

indicated on this annual reporn ogsupplemaental annual report is fruo and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
n or the receiver of rustpo emgow rrad to exocute this report as required by Chapter 807, Florida Statutes; and that my nama appears in




