2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081575

1. Entity Name

DRUGMAX, INC.

Principal Place of Business

12505 STARKEY RD STE A
LARGO FL 33773

Mailing Address

LARGO FL 33773

12505 STARKEY RD STE A

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, ete. Suite, Apt. #, etc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90184 001 ***300.00

T4UD L

VAR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number I:GR- Apphied For
5q_ 3@ Not Applicable
Zi Count Zi -
" ounty ® Country 5. Certificate of Status Desired | ?(Se.ge?c}ﬁ?s&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ANGELICI, LINA Julw &. EaQuivel

SCHIFINO & FLEISCHER, P.A.
201 N. FRANKLIN STREET #2700
TAMPA FL 33602

Shiniaker L85 1 Kere

itk LLP

10y &. Kennedy Blvd, dte 2g0

City TGMPa«

FL

35602

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

/4o

Signatureded or printed name of registered agent and title i applicaslc,

{NOTE: Registered Agent signature reguired when reinstating) DATE

8. This corporat/ion is eligible to satisfy its Intangible
Tax filing requirement and elects io do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

0 $5.00 May Be

{See criteria on back) | Make Check Payable to Depariment of State Trust Fund Contribution Addec to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TILE D _ wDe\ete TITLE O Change [ Addition | &
MAME WATTERS, STEPHEN M MAME g
streeT anoress | 12505 STARKEY RD STE A STREET ADDRESS 3
CIry-$7-21p LARGO FL 33773 CITY-ST-71P @
me DS 7 Delets TiLe , Secy, birector P Change [ Addition %
NANE LABAMBA, WILLIAM L. NAME LaGambpa, vahiliam L,
staeer sooress | 12505 STARKEY RD STE A SHEETADDRESS | | RBOS S4aY RA y Ste A
OITY-5T-2P LARGO FL 33773 GiTY-ST-7P LarQo FL 33173
WL [ Detete TITLE ‘D\rJ TYeas, Cro CJ [ Change [ Addition
NAME NAE Rovald J. Patvrits
STREET ADDAESS st aniess | | 505 Stafbey Kd Ste A
CITY-ST-2IP CITY-5T-2IP | & qu FL 223773
AT O Delste e [ {7 Change Addition
o |3094T K Toneja w
STREET ADDRESS seer aonress | (R EIDG SHa v vd Sle A’
CITY-57-2IP CITY-ST-2P Lavon ElL 33113
e O Delste e L Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
THLE (1 Delete TITLE [ Change [ Addition
MNARE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature sh
of the corporation or the receiver or truslee empowered 1o execute this report as reguired b
changed, or on an attachrnent with an address, with all other Iike empowered.

SIGNATURE: f%///

7

have the same legal effect as if made under oath; that | am an officer or direclor
hapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

NMarch 29,200t 727.5633-0431

SIGNATURE AND TYPED OR PRINTED NAMETF SIGNING DFFICER m}FATod’

)

Datc Daytime Flonc #

L



