FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

el
s

4
CE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State

,7' DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Nz

S88307
MAXIMUM PHARMACEUTICAL SERVICES, INC.

(1)

Principal Place
10800 NW 17TH

MIAMI FL 33167
us

of Business

AVE

Mailing Address
10600 NW 17TH AVE

MAIME FL 331674022
us

FILED
Feb 12 1997 8:00am
Secretary of State

KUV EENOM IR

8. Dale Incorporated or Qualitied

10/21/1991

3a. Date of Last Report

08/22/1996

"2 Prncipal Fiace of Business 2a. Mailing Adgress 4, FEI Number Applied For
21—| 26| 65"02%935 Not Applicable
Suite, Apt 4, et Suite, Apt. #, elc. . i
" : [ P §, Certificate of Stalus Desirad ] sa 75 Adqnlonal
22-| 2'.;| Foee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23—| ) } 25] Trust Fund Contribution Added to Fees
| Dp | Country _p Country 8. This corporation has liabitity for intangible tax under s. 189,032,
oa] 25 20| [30] Florida Statutos 0 Yes
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

GAITER, FRANCES W 61] Nerme

10800 NW 17 AVE 82| Siroe! Address (B0 Box Number s Mot AGGERIADIE)

MIAMI FL 33167-1022

83

84| City

FL

85| Zip Code

11, Pursuart ia the provisions of Sectons £97.0L02 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl:ce or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agenl | am farrehas wiln, and aceept Ihe obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e,
Ane a0 phinted Rane of e - agenit anigd 1 i applicatls {MNOTE: Rogisterod Agent signature raguired whan reinslaing) DATE
12. OFFICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 1] LT otLete 13 TITEE [JChange L] Adailion
HALHE WHITE, WILLARD THOMAS 1.2 NAME
et ancarss | 10800 NW 17 AVE. 1,3 STREET ADDRESS
LY -51- 2 MIAMI FL 1.4 CITY-§T-2IP
TiTLE P [T DELETE 21TITLE J Change L] Addition
HAME WHITE, WAYNE THOMAS 2.2 NAME
simeer anonrss | 1100 NW 1TTH AVE 2.3 STREET ADDRESS
CITY-51-7F MIAMI FL 2 40I-51- 2P
THILE v [T DECETE A1 TILE [T change [ Addition
HAME WHITE, PAUL THOMAS 2.2 NAME
seen aonness | 7911 NW 180 TERR. 1.3 STREET ADCRESS
GiEY ). 7 MIAMI LAKES FL 34, CITY-ST- 2P
TILE ] L] DELETE A1TILE [Jtrange ] Addilion
HAME GAITER, FRANCES W 42 NAME
sieer aoonss | 10800 N.W. 17 AV 4.3 STREET ADORESS
oY 81 A MIAMI FL LADITY-SI- 29
TIILE T U DELETE 51TITLE [J Crange 1] Addition
HAME GAITER, FRANCES W. 5.2 NAME
sraecr anonrss | 10800 NW 17 AVE. 5.3 STREET ADDRESS
Y-S0 27 MIAMI FL 5.4CITY-ST- 2P
TIF L] DELETE §.1 TITLE [Jtrange L] Addition
HAMF 6.2 NAME
STHEET ADDRESS £.3 STREET ADCRESS
CrY-51-F Boacnysrze

" SGNATURE AND TYP

OR PRINTED NAME OF SIGNING OF FICE

[Efsices (W Cinter of

3

14. | do hereby certify Ihat the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)0). Flotida Statutes. | further centily that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officor or direclor of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changeo, or on an attachment withpn address.

SIGNATURE.:

rig

CR2E034 (9/96)



