FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNDAL REPORT

Secretary of State
DIWISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

DRUGMAX, INC.

731 (2)

Mailing Address

220 MAGANS OCEAN WALK
VERD BEACH FL 32963

AT TR A A

Principal Place of Business

2260 MAGANS OCEAN WALK
VERD BEACH FL 32963

3. Date Incorporated or Qualifed | 3a. Date of Last Roport

L /10/1995 |
2. Principal Place of Business 2a, Mailng Address 4. Fti Number Appled For
2 - — _
21] 26| fo'S—OLOMD LS. Not Appicable |
] . . Suite, Apt. #, etc. . ) 7 i
| Suite Apt. £, el | Sute. Apt.#, elc 5. Certificate of Status Desired ] $8.75 Additional
22| 27| Feo Required
| City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
23—[ 28 Trust Fund Contribution Added to Fees
| Zip | Country pdle} Country 8. This corporation has latlity for intangible tax under s 198 032,
24| 25| 20| 30| Fiorida Statutes [} ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namne
CORPORAT'ON SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceplable) -

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 8

81| Gy

asl 71 Goda

FL

11. Pursuant to the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of chang'ng its registered office
or regislered agent, or bo'h, in the State of Florida. Such changs was authorized by the corparation’s board of drectors. | horaby accept the appointiment as regsten:d agent. | am
familliar with, and accent the obligations of, Section 607.0505, Florida Statutes.

this filing is volu'l
al report or supp\e

14, | do hereby certify that 1he information supptie:
certify that the information indicatecl on thy
oath; that | am an officer or director of
appears in Block 12 or Black 13 rfpk

SIGNATURE:

nta! annual re;

ity furnished andeioes nol qualify for the exomption stated in Section 119.07(3

Ji), Fiorida Staiuies | futher

BIGNATURE _. . . . . . I .

Signature, yped o pinted pame of registered agen: ans tive i appleable |NO]L Hagnqmrec Ag nt mgv atares mqmruc vihien rei istatireg’ DATE
12. OFFICERS AND DIRECTORS 13. ADDIT IONS/CHANGE_% IE)_QF_EICERS AND DIRECTORS IN 12
TILE PT L] DELETE TUTHLE C] Grang: [ Addition
NAME CROSS, MAX E 12 NAME
SIHEE T AUTRESS 2260 MAGANS OCEAN WALK 13 SIHELT ADDRESS
CIIY-51. 2P VERO BEACH FL 32063 LACTY-ST- 2P R o
ML [ ] DELETE 2 1TILE ] Chang: [ Addilion
HAME CROSS, CATHERINE 22 RAME
STREET ADDRESS 2260 MAGANS OCEAN WALK 23 SIREET ADDRESS
Gily-SI-2 VERO BEACH FL 32063 2401Y-81-29 L .
TITeF [ DELETE 31TILE [] Crang:  [] Addition
NAME 32 NAME
SIREEI ADDRESS 33 SIRELT ADDRESS
CIlY-51- 21 34CHY-§1-2P o o -
TITLE [] BELETE TTILE [ Chang:  [J Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 SIREET ADDRCSS
CIlY-ST- 20 AACIY-S1-2P o .
TITLE [] DELETE 5 1T(LE [ Chang:  [J Addtion
NAME 52 NAME
SIREET ADDAESS 53 SIREET ADORESS
CITY-ST-71P § 4 CITY-5T-2F _
TITLE [] DELETE B 1TITLE ] Cnangz ] Addition
NAME £ 2 KAME
STHEET ATGRESS 6 3 STRFET ADDRESS
CITY-§1-21P 6.4 LIV - 2P

is true and accurate and that my signature shall have the same legal eflect as if made under

Date:

Dagtrc P N

oration or 1ha recejvér or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and thal my name
on.an allachmjiwﬁh an agi

CR2E034 (12/95)




