FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT g
S
1996 B
DOCUMENT # P9Q3000076106 (2)

1. Corporaton Name

i
4!”* FLOHIDA DEPARTHRENT OF STATE

Sandra B Mortham

Secretary of Sate
DIVISION OF CORPORATIONS

MAX DRUGS, CORP.

Principal Place of BLJsirwess‘, o 7 M Ailing A Imns
12955 BISCAYNE BLVE 12955 BISCAYNE BLVD
STE 202 STE 202
UISC H MIAMEFL 33131 wm MIAMI FL 33181 | 3. oate 7I|ib:frJrrL._|mteci or Qualfed | 3a. Date of Lasl Repoit
) ) 10/28/1993 05/01/1895
2. Prncipal Place of Business W?a “Mal, g Address 4. FtINumber Apphed For
21] 1200 ollwis RNV 6] N0 (O \\ WS A 65-0449317 Mol Appicatie
Suite, Apt. #, slo. ) Suiite. Apt. #, gtc 5. Cortiheate o Status Desired 0 $8.75 Adcfltional
[22] 27| e - Fee Required |
City & State City & State 6. Election Car- wpaagn Financing $5.00 May Be
'_] N N\P{M\ G QP( t’* F“f ) 281 p M\ U\‘YV\ ‘%QW\’\ 'F(Cf | Trast Fund Gonlritution 0 Added tn Fees
Country B Zip (‘oullh) 8. This corporztion has il:lhl |r) fur intangibile tax under s 199.032,
j 33 UaD j D 0 L 29] %3 l(oC_) ] Dﬂ DE_ o qur.oaﬁlﬁ!:llk.\ [ ¥es N la]
9. Name and Address ol Current Registered Agent o 10. Name and Address of New Registered Agenl T
81 Name
POMERANZ, MARK L |82 Stréet Address [P O Bax Number is NOt Accaptabla
12855 BISCAYNE BLVD. . e
STE. 402 i
NORTH MIAMI FL 33181 84 cvy - FL 'ssl Zip Code

i e ahoee-named oo Mpum o subnits this statament for the: pu'po;c “of char ing s registered office

11. Pursuant to the pravisions of Sactions 67 0502 Lmrl B0 1‘;(18 Fhv-(la Sm t
o ey g conptrabon’s board of deectors Thereby acospt the appointment as registered agent | am

o ragistered agent, or both, in the State of Fi
famitiar with, and accepl the abigatons of, Santa

CR2EQ34 (12/95)

SIGNATURE L ) L ) e e
Bl o w2 Bprerd vl Rd e ol rey L O S l L PR RO N [ PR S (RS

12 . OrFIcF S ADRDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 17

L D BDELEIE TTIr L] Change L[] Addition

HAME POMERANZ, MARK L 12 RAN

STHEET ADDRESS 12955 BISCAYNE 8LVD., STE 202 T S[AE T ADLAFRY

CTY-51- 2P NORTH MIAMI FL e ez s e o

TITE j 8] [ Getele 2 HIE [ Cratge [ Addtion

NAME EL15€nmnan 'ZLLL\ML 27 NIME

sweeTaooress | V1200 Caliwng AVE 2SI T ADIRESS

Coy ST 2 M MLuwml Rercd y F i 33“’_9 ] B o e

nne [ DELETE 30 IILE [1 Change [} Addtan

NAME 32 NARMD

STREET ALDRESS 34 SIRET ANDRESS

CITy-§1-2ip o 340 -5-2p .

TIILE ] DECETE A TILF [ Changs  [] Addition

NAM: 47 9

STREET ADORESS A3 STHIFI ADERESS

COy-ST-1P 4400 S0-2E

TITLE [] GELETE 51T [ Change [ Addition

NAME 52hAM

STREET ADDR? 55 575 SIHEFT ADGRESS

CiY-§1-2P L 540Ny 51-29

TILE [ DELETE B 1 THILE [ Crange  [] Additior,

NAME b2 NN

STREET ATDRESS 69 STHELT ATIME 3¢,

CIiv-§1-27 N EACIY. 5 20

warily furnishoct and doss rolt quahf for the mwnptm-'l statecl in Section 119. Q7 {31k}, Flonda Statutas. | further
Abanne: repor s rue and accarate and that my sigris bore shah have the sane legal eect as if rade under
ar [fU\ft 3 nnpw eredl o edccute this report as required oy Cnaptes 607, Flonda Statutes, and that my name

S-1-96 305 5Y7 éj’e?/

A PRINTED NAVAE OF SIGNING OFFICER OR DIREGTOR i e

14. | do herety ety that the information supplies w th th s far
gertify that the information ndcated on this annos teg |
oath; that | am an officer o dircctor of the conparanon or the rec
appears in Block 12 ar Block 13 i chaggoed, or on an altachmg

SIGNATURE:

NATURE AND TiJ




