et N ~ . —:D
2005 FOR PROFIT CORPORATION B
AMENDED ANNUAL REPORT DIVISION OF CORPGRATIONS
DOCUMENT # P99000081575 : . .
1. Enmity Name 05 NOV 23 PH !'" 5 3
DRUGMAX.COM, INC.
Principal Place of Business Mailing Address
25400 US HWY 19 NORTH, STE 137 312 FARMINGTON
CLEARWATER, FL 33763 1S FARMINGTON, CT 06032  US
PR S ROV TR SRR T
Suite, Apt. #, etc. Suita, Apt. #, etc. 11152005 Chg-P CR2EN34 (10/03)
City & Stare City & State 4. FEI Number Applied For
59-3649091 Not Applicable
zp Country an Country 8. Certificate of Staius Desired 4 gese'gesqaf:gb"a'
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent

Name
ESQUIVEL, JULIO C
SHUMAKER, LOOP & KENDRICK LLP Streel Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD, STE 2800
TAMPA, FL 33602

City FL l Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typed of printed name of reg apant and e i = {NQTE: Registered Agant signahme required whin reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, O  Added o Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD M Deiele TrLE PiD [J Change M Addition
HAME LABAMBA, WILLIAM L NAME Ednerdo A. Mecckdante
STREET ADDRESS | 25400 US HWY 19 NORTH, STE 137 STREET ADDRESS | "By “‘fm?“s*ﬁ“ Ave.
cmv-s-2p | CLEARWATER, FL 33763 CiTY-ST-29 o enranton | LT DLOIZ
Tte D M_De!e!e Tme JFID [ Change w Addilion
NAME TANEJA, JUGAL K NAME TameS T Searson
STREET ADDRESS | 25400 US HWY 19 NORTH, STE 137 STREETADDAESS | 312- Ty o n grom RYL
omr-si-z¢ | CLEARWATER, FL 33763 CirY-sT-2° Sosen-nqron ,CT 0b°32
TME {0 peiete THLe 3iD ] Change ] Addition
NAME . NAME Allison b. Xent
STREET ADDRESS STRETADDRESS | 31T Far minstor- At
CITY-§T-2IP CITY-ST-2IP Yosen -;:g¥ o~ (T QL0322
FILE 3 petete THLE [JChange [ Addition
NAME NAME
P T g R
STREET ADDRESS SIREET ADDAESS -}‘_D CHse 1,8 TE4d BE
CITY-ST-21P CITY-ST-2P 1 1 ':!.5‘.-'85“810. 8""] 1 ¥ 1 . 25
me 3 petete T [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST- 2P
e {1 Detee THiE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-ST-2P

12. | hersby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statues, | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signalure shall have the same legal effect as if made under oath; thas | am an officer or director
of the corporation of the receiver or trustee gmpowarad to execute this raport as reguired by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11

changed, or on an attachmant with an addspss, with all other like empowered,
SIGNATURE: /1S |05 (%6o) L16-1222

N
D OR PRINTEC-NAME-OE-SIGNING OFFICER OA DIRECTOR

Allison D. K'\Cnc, ‘Su,rd’a((u\




