SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598.
AMOUNT DUE ON OR BEFORE 01/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F98000005976 (3)

MED ONE MARKETING, INC.

" Mailing Address
6995 UMION PARK CENTER, STE #180
MIDVALE UT 84047

Principal Place of Business

699 UNION PARK GENTER. STE #1680
MIDVALE UT 84047

FILED
Sep 30 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

- 11/15/1996
2. Prlnmpal Place of Business 2a Malllng Address 4, FEI Number Applied For
:LSL‘I%S Union_Paek fen‘t;r 6| éﬂb& S’f’”‘m Pmﬂs Cordker | 870502004 Not Applicablo
"% ”
uite, Apl. #, etc. - ufte. Apt. #, etc. 5. Certificate of Stalus Desired D $B 75 additional
22 - 7] Sudve oo _ Fee Required
City & State __ City & Stale 8. Election Campalign Financing $5 00 may Be
:L ij)!-\?G_L_ \2‘3__'__ - 2?[ _Midvale UT —— Trust Fund Contribution 0 Added to Fees
Zip Country o Zip ___Country 8, This corporation owes or has pald the curegpt year Intangible
2—| &HO&{"] J M&"L o ] 9‘-];)_\.1,"[ 301_ _____ u.&ﬂ- B Personal Properly Tax due June 30. Yes No B
R 1 N!r!'[q and Addrnns/g[@t{rrant Registered Agent _10. Name and Addross of New Registered égent . T
G T CORPORATION SYSTEM B[ Name
1200 SOUTH PINE ISLAND ROAD 82 Streot Addrass (P-0. Box Number is Not Acceplable) ) T
PLANTATION FL 33324
83
[8a| City

5J Zip Coda

FL

|41, "Pursuanl to the pr prowsrons of sections 607,0502 and 607, 1508 Florida Slatutes the above-named corporation submits this stalement for the purpose of changing its regrstered
office or ragisterad agent, or both, in the State of Florida. Such chan ge was authorized by tha corporation’s board of directors. | hereby accept tha appointmenl as registered
agent. | am famitiar with, and accepl the ohlgations of, section 607.0505, Florida Statules.
SIGNATURE _ . ____. N [, S
Signature, typed or t\nnled nanie of raa‘slured upenl “and e phr.ubla (NOTE Regislered Agent signalure required when relnstaling) DATE —
(92, T T T OFFICERSAND DIREGTORS N ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
1ILE PCD [Doeere  framme [ change [ addion | S
HAME STEVENS, LARRY R 12 NAME 3
streetanoress | 6898 UNION PARK CENTER, STE #180 vssreeraooness | bAS Wnron Podk Cender S Upo ]
averze | MIDVALEUT A I B &
TTLE V5D [Toecere 217TLE [ charge [ ) Addition
NAME JOHNSON JR, JOHN W 2LENAME .
steeeraopress | 6995 UNION PARK CENTER, STE #180 rastreeTanoress | GG 6S [Uwion P i Cenber St Qovr
CITYST 2P MIDVALEUT . Jeaciovstzp I
TTE 0 [ Joeere H1TLE mhange (] addition
NAME ALLEN, BRENT H 3.2 HAME
street anoress | 6995 UNION PARK CENTER, STE #160 asSIREETADDRESS | e 9GS Marron P@mc Center S 4w
CITYST 2P MIOVALELT _Pracnvsrze ]
TTLE [Toeere  Jormme ) change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2/P e MaachrsTR .
TILE DUELETE GATITLE [:rchange L] asditon
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
lemvstae L RN EI1:1)20272
TE I Joetete 61 TIILE T change [ addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P . o B4 CITY-ST-2IP

in Block 12 or Biogk 13 if changed, or on an attachmenl with an address.

Y AT A T

SIMARAIATIIIOE,

14, | hereby cartify that the information éup ligd with this ﬁlmg} does nol qualn’y for the exemption stated in seclion 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual repor o1 supplemental annual report is iue and accurate and that my signature shalt have the same legal effoct as if made under oath; that | am
an officar or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607,

2 e o

lorida Statutes; and that my name appears

Churd i J1EFIPP



