SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 =W onr ¢
DOCUMENT # S8830 (1)

1, Corporahan Name

FLOMIDA DEPARTMENT GF STATE

Sandra B Martharn

Secretary of Stale
DIVISION OF CORPORATIONS

MAXIMUM PHARMACEUTICAL SERVICES, INC.

Mailing Adamss

AR

S
Pringipal Place of Busingss

10000 NW 17TH AVE 10800 NW 17TH AVE
MiAMY FL 33167 MAIMI FL 33167
us us 3. Dulo Incorporatad or Qualtisd “3a. Date ol Last Report
o L W09 | 08/03/1995
2. Principal Place of Busingss m_za. Maing Addrass 4. FEI Number A__p;,lh-’.*df ar
j21] - R Y [ fneapieans
Suite, Apt K. etc  Sule Apt # etc $8.75 addivonal
EI d Fee Required
City & State | Ciy & State [__] $5_00 HMay Be
E e .__ﬂl, e o Trust Fund Conlrioubon. 2
Zip Coraniry - W Country 8. This corporal.on Bas abindy torintangit]
a—‘ 25_] N - 1 30 o Flonda Statutes - [,j,,,Y‘fE_ Mo N
9. Name and Address of Current Reglstered Agent __10. Name and Address of New Registered Agent .
81| Namo
GAITER, FRANCES W ) o )
10800 NW 17 AVE 82| Strect Address (PO Box Numiber 1s Not Acceptable)
MIAMI FL 33167-1022 gt T T S e ]
84| Oy T T T FT.. ) EEEE&F'" o

g-stered
sloredd

11, Pursuant ta the provisions of Sechons E07 GEGS and 607 1508 Fionda Statios The ahove-named carporation submits th & statemant for he purpose o chang ng its
office or registered agent. or hoth, in the Srate of Flonda Such change was aulnonzed by the corparation's board of dractors | hereby ascept e gpprialerient &< 1
agent. | am familar with, and accepl the obhgatians of. Section BO7.0505, #1orida Statuters

SIGNATURE  _ IR I
. (e Fis ek A ol s focpared whe s feweiat g

12 T AUDHIONSCHANGES TO OFFICERS AND DIRECTORS IN12 | &
ek j EIE IRRLIT: LT Gnenge ] acaten |
NAME WHITE, WILLARD THOMAS 12 NAME 3
strzeraporess | 10800 NW 17 AVE. 13 SUREFT ADPRESS &
CTY-§1-29 MAMIFL_ 1407 5T 5 ~ &
TIME P I I | P T [T astean [O
NANE WHITE, WAYNE THOMAS 22N
simeeranchess | 1100 NW 17TH AVE 2 VSTHEE " ADDRESS
City-S1-2IP MIAMI FL 2 4CHY-SI1-2F
1ME v T T T [ o 11 TS T T S L Adden
NAME WHITE, PAUL THOMAS 32 NAME
srreet aooress | TOTT NW 180 TERR. 3 35TREET ADDRESS
civ-sr-ze | MIAMELAKES FL o 34 CIlY-S1- 2P o o o
TITLE [ [T oecere 4 THLE T T T T O] Gaange ] Addinen
NAME GAITER, FRANCES W 4 ZNAME
smeersooress | 10800 NW. 17 AV 43 STREELN ADDRESS
QITY-$1-75 MIAMI FL 401y ST-2IP L o o
TIRE T [] oeeere 51TILE T T T GrargsT D Addton
NAME GAITER, FRANCES W. 52 MAME
staeet aporess | 10800 NW 17 AVE. 5 ASIREET ADDRESS
CITY-S1-71P MIAMI FL S4Ci S F
TITLE T ] prei B1IMLE T T T T e T Aasor
NAME 67 NAME
STREFT ADDAESS 6 3STREFT ADGFESS

onvestze | L 64 CITY-ST-21P N

14. 1 do horeby certify tnat e nformat an sopn! ed wilh this thirg o volantanty furnished and does nat qualfy for lhe oxempt on stated ir Sechion 119 07(3)k), Flonda Sta
furlher certity that the informaton nd.sated on tas arwl reporl of supplemental anaual reporl s trae and accurate and that my signature shall nave he same log el
made under oath that | am an oft-cer or airectar of the corporalion or i recover of rustog empoaered Lo egecute s repiont s redu ved by Chapter €17, Florida Suane

that my name appaars i Block 12 o Block 13 # changea, or an an aftashment with an address

(Fa5)
SIGNATURE: wZignata [rapces WGaiter 030116 7510116

SIGNATURE AND TYPED OF PRINTEC HA TOR o

anny

e 1 1. I - K I o -



