AMOUN’I’ DUE ON OR BEFORE 09/15/95: $550 (iF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

MEDCORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1089, | Z6
[
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ANNUAL REPORT Secrotary of Stele S
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39DE :
SGCUNENTF S 307 AL

‘ SEL;‘\ Ty U s
e o e sy e, ikt

DIVISION OF CORPORATIONS

Pllncnpeﬂ Place of | Business Mailing Address

10800 N )T Y. /0300 N.w 17 TR
7%0»’4* 20, 33 /C7 W’E}p[ 33/¢7 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

40/3///??/

2. Principal Place of Business 2a. Mailing Address FEI Number 7 Applied For
o |26] Mﬂlﬁ b$35 Not Applicable
Suite. Apt # etc. Suite, Apl. #, stc. ] $8.75 Adaitional

- ;T_l 8. Certificate of Status Desired [ZI—» Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be

o 28] Trust Fund Contribution £ Added 10 Fees
2ip Country Zip Country 8. This corporation owss the current year
@‘_ ______ |25 29 @ Intangible Personal Property. Olves Ewo
9. Name and Address of Current R d Agent 10. Name and A of New Registered Agent
. 81| Name
G:QJ _@V// ﬁ‘ﬂ N CES LL/O 82| Street Address (P.O. Box Number is Not Acceplable)

16§00 N )T Ave, 5
%’4}\“;/ [:.Lt 33/é7' /02—2— %] Cuy FTS Zip Code

[" 41 Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above i bmits this jor the purpose of cha its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporatlon 's board of directors. | horaby accept the appointmenl as registerad
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

SIGNATURE Signalure, lyped oF prinkid name of registered agent and trile if applicabie. (NOTE: Registered Agant signature required when teinstating) DATE —
N :" OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12_| &
e [Toeiere 11T () change [ addition ;—’-
A ﬂ 1.2 NAME
e, Wa.dne Thoras e 5000030791465 |&
stwcetoneess (1 90§ Nyl ks 3 STREETADORESS ~12/23/93--01041--002 )
| omvstze - [ g Ane, H3/6 7 14 CITY-ST.2P X
TIE D DELETE 21 TITLE Change Addition
e EE, Lagne 7 4’”, s .
STREETADDIESS .
ovsize 4 1100 ’ ﬁtw, /1 _5%1 24 CTyStze .
TTLE DELETE 31TMLE D Change D Addition
NavE o, Cers Francees W 1ZNAME
smeeraccress | £ O G OO A’,aj /7 A 33 STREET ADORESS
oresrze 3o A o0, A B3/ET 3s0ysrar
TITE Z’ [ oecere 41 TITLE L] change L] Addition
Nave aiter; Frances 4J, 42ne
STREETADORESS | /() Joo N o/ }31»; 4,:,‘1/ 4.3 STREET ADDRESS
CTYST.2R )111 a ML E ‘ 2 44 CITL-5T-ZIP
e ‘| 7 [CJoecere SATITLE T crange [ Additon
NAME §.2NAME
STRTE T ADIDRESS 53 STREET ADDRESS
L cimvsrak 54 CITYET21P
e T Joeete S1TTLE ; s [T change [ addition
NAME 6.2 RANE
'1T
STREET ADIRESS 63 STREET ADDRESS b
| Srvsran CACTY-ST-2IP

14, | nereby ce cerufy that the information supplied with this filing does not gualify for the ption statad in section 119.07(3)Xi), Florida Statutes. | further certify that the Iniormallon
indieated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am
an afficer or director of the corporation or the receiver ar trustea ampowered to sxecute this repart as required by Chapter 607, Florida Statutes; and thal my nage a;jg)efrs

in Block 12 or Block 13 if changed, or on an atlachment with an address.
L/ R~/ 56275

- rl
SIGNATURE AND TYPED OR PRINTED NAME

SIZNING OFFICER OR DIRECTOR



FLORIDA DEPTMENT OF STATE

Katherine Harris
Secretary of State

November 22, 1999

MAXIMUM PHARMACEUTICAL SERVICES, INC.
10800 NW 17TH AVE
MAIMI, FL 33167 US

SUBJECT: MAXIMUM PHARMACEUTICAL SERVICES, INC.
Ref. Number: S88307

Please be advised, we have recelved your request to file an amended annual
report for the above corporation; however, the document has not been tiled and
is being returned for the following:

The filing fee for an amended annual report is $61.25.

After the corrections have been made, glease retum the report to: Division of
Corporations, Annual Report Section, P.O. Box 6327, Tallahassee, Florida 32314
within 30 days from the date of this letter.

If you have any questions conceming the filing of your document, please call
(850) 487-6059.

Leslie Sellers
Document Spacialist Letter Number; 209A00055862

Division of Corporations - P.0O. BOX 6327 -Tallahasses, Florida 32314




