r Y

2000 UNIFORM BUSINESS HEF ‘\h'l' (UBR)

-DOCUMENT # S88307

1. Entity Name

MAXIMUM PHARMACEUTICAL SERVICES, INC.

¢

Principal Place of Business

10800 NW 17TH AVE
MiAM FL. 33167
us

Mailing Address

10800 Nw ( 7TTH AVE
MAIMI Ft. 331674022
us

2, Principal Piace of Business

3. Mailing Address

7/18/00-90018-037-$158.75-$158.75 p% | o/ 7

FILED

00OCT 31 PHIZ: 26

SECRTIARY OF STATE
TALLAPASSEE, FLORIOA

OO NOT WRITE IN THIS SPACE

Suile, ApL #, Bic. Suite, Apt. #, elc.
City & State City & State 4. FE Number Applied For
650296935 Mol Appica -
Iip Country Zip YT —— —r et G Y, T YV
S RN Wi ol A =-—-""’" T " §. Certificate of Status Desired m—" Fee Required
6. Name and Address of Gurrom1 Registered Agent 7. Name and Address of New Registared Agent _
- Namg '
GAITER, FRANCES W Strest Address (P-0. Box Number is Not Acceptable)
10800 NW 17 AVE
MIAMI FL 33167-1022
City FL ‘ Zip Code
6. The above named antity Sutinits this statemen for the purpose of changing its registered oftice or registersd agent, or both, in the State of Florida,
SIGNATURE
ratra, lypad or prnted nama of reglatared agear and bile if applicable (NOTE: Ragisterad Agen! signalura soquired Wish' rnELating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOWI!!! FEE IS $150.00 " on Financi
Tax filing requirement and efects lo do $0. After MAY 1, 2000 Fee will ba $550.00 1. 5::;':3;32;‘::?ng;mcm,g mqo“‘;iﬁfa
(See criterta on back) Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TRE b O peles TME CJchangs [ Acciton §
HAME WHITE, WILLARD THOMAS NAME =
STREET ADDRESS | 10800 NW 17 AVE. STREET ADDRESS 2
CTY-S7-2P MIAMI FL CITy-ST-2P w
- el
TME P 3 peiete TLE [IcChange [ Addition | O
NAME WHITE, WAYNE THOMAS NAME
sTReer anoRess | 11001 NW 17TH AVE. STREET ADORESS
erv-st-zp | MAMIFL 33167 - I [ - g — - —
WTE . v £ petete TiLE ' Ochange [ Addition
NAME WHITE, PAUL THOMAS ) MAME
STREET ADORESS |~ {0800 NW 17TH AVE — - e STREETADDRESS |~ } ‘_ . T
Crry-ST-2° MIAM) LAKES FL 33167 cvy-51-29
TILE S 1 Delete i3 (] Changs £ Addltion
NANE GAITER, FRANCES W NAME
STREET ADDRESS | 10800 NOW. 17 AV STREEY ADDRESS
CITY-ST-21P MIAMI FL CITY-$T-2P
mE T O Delete e - CJ Crange  [J addiion
NAME GAITER, FRANCES W. NAME
stheeT a0oress | 10800 NW 17 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL - CITY-§1-2IP
TLE (3 pelete e [ cange [T Addition
NAME HAME -
STREET ADDRESS STREET ADORESS R
ciry-ST-21P coITY-st.zp i § o

13. | herabyy cortity that the information supplied with this fikin

indicated on this raport or supplemental report is true and accurale and that my signalure shall have the sama leg

of the corporaticn of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes: and that my name appsears

changed, or on an attachment with an address, with all other like empowefed.
'

SIGNATURE:

does not qualify for the examption stated in Section 119, 07%3){0. Florida Statutes. | further certify that the information

act as if made under cath; that | am an officer or direcior
Z Biock 11 g7 Block 12t

425—67%'

Daytis Phono #
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