FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # 588307 (1)

MAXIMUM PHARMACEUTICAL SERVICES, INC.

Principal Place of Buslness

10900 NW 17TH AVE
MIAMI FL 33167

Mailing Address

10800 NW 17TH AVE
MAIMi FL 33167

FILED
Jan 20 1998 &:00am
Secretary of State

AN

us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/21/19291
2. Principal Flace of Business Mailing Addrass 4. FEI Number Applied For
65-()296935 Not Applicable

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

27

= &
-

[22]

5. Certificate of Status Desired

="

$8.75 Additiona

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Adtied to Fees
Zip Country Zip Country 8. This comoration owes or has paid the current year Intangible
24 ;5—[ E‘ ;E] Perscnal Property Tax due June 30, 2% I No i
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GAITER, FRANCES W 81| Name
10800 NW 17 AVE 82| Street Address (P.O. Box Number Is Not Acceptable)

MIAMI FL 33167-1022

&3

84| City

FL

) ss| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the abave-named corperation submits this statement for the purpose of ©

agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

hanging its registered
office or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

Sigralure, lyped of printed name «f registered agent and Itls I applicable.

(NOTE:; Ragistared Agent signature tequired when relnstating)

DATE

CRAE034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_] DELETE 1.1 TLE ) [T Change ] Addition
NAME WHITE, WILLARD THOMAS 12 NAME

streer acoress | 10800 NW 17 AVE. 1.3 STREET AQDRESS

CITY-ST-ZIP MIAME Fi. 1,4 GITY-ST-7IP

TITLE P L] DELETE 21 TTRE [J Change (] Addition
NAME WHITE, WAYNE THOMAS 22 NAME

sTreeT sporess | 1100 NW 17TH AVE 2.3 STREET ADBRESS

CITY-51-2IF MIAME FL 2, £CITY-ST- 7P

TITLE vV L] DELETE 31 TITE [IChange I Addition
NAME WHITE, PAUL THOMAS 32 NAME

street anoeess | 79171 NW 190 TERR. 3.3 STREET ADDRESS

CiTY-5i- 2P MIAMI LAKES FL 3.4, CITY-5T-2IP

TIFLE S [T DELETE 41TINE [ Tchange [T Addition
NAME GAITER, FRANCES W 4,2 NAME

smeey apoRess | 10800 NLW. 17 AV 43 STREET ADDRESS

CITY-ST-21P MIAMI FL 4.4 CITY-5T-7P

TLE T [ oeLere 517MLE . [J Change {1 addiion
NAME GAITER, FRANCES W. 5.2 NAME > =

streer aooiess | 10800 NW 17 AVE. 53 STREET ADDRESS

CITY-57- 219 MIAMI FL 54 CTY-ST-2P

TIRLE L] pELETE 61TILE L1 Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P £.4 COITY-5T-2P

4. ) hareby certify that the information suppliad with this filing does not qualify for the axemﬁtlon stated in Sectlon 119.07(3)(i), Florida Statutes. ! further certify that the Information

indicated on this annual repert or supplemental annual report is true and dccurate and 1

at my signatwe shall

have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my nace appear.s}

7-01%

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

W (ra, éer\ 01/o%)9Y 3




