FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # FQ8000000417
PHYSICIANS MARKETING CONSULTANTS INC.

Principal Plzce of Bysiness

2000 PALM EEACH LAKES BLVD.. #777
WEST PALM BEACH FL 33409

Mailing Address

2000 PALM BEACH LAKES BLVD.. #7717
WEST PALM BEACH FL 30409

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90225 012 ***150.00

[ N WA

DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

01/23/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
2 ] 650791019 e opicati

$8.75 Acditional

Suite, Agt. #, etc. Suite, Apl. #, etc.
uite, Ag etc uite, Apt. #, etc 5. Certifczte of Status Desired O )
;?l Fee Req sired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
;ﬂ —Zgl Trust F ind Contribution Added lo Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | Mangible
24 IE] ?9] m Personal Property Tax. Yes [INe
4. Name and Address of Current Registered Agent 15. Name ind Address of New Registere 1 Agent
B1] Name .
ASSER, KALEE brlde QAPLAN, CLAYDTA
2000 PALM BEACH LAKES BLVD, #777 i I Yone vl Wik Apiagi |
WEST PALM BEACH FL 33409 33 b % r
%u i 'l‘_C | qq
84| Ciy/ " 85| Zip Cod
Le/est %IM&BQICL, FL 1 220

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this stalement for the purpose Jf changing its ragistered
tered.agent, or bo b, in the State of Florida. Such change was authorized by the corpor: tion's board of irectors. | hereby accept the aprointment as reg stered
j 3 oingati;ns of, Section 607.0505, Florida Statutes.

office cr regis
agent, | am f ith, and D i
SIGNATUR EQS , A -y 97
0 n3 tgfad agem and e if app! [NOT 3 Registered Ageni signalure rag: ired when rensiating} 7 BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN_ 12 gi
TME TP [ DELETE 11TILE [JChange  [JAddtion| =
NAME YELINEK, PAUL 1.2 NAME 3
smeeTaporess| 561202 ARBOR CLUB WAY 1.3 STREET ADDRESS b
CITY-§T-2P BOCA RATON FL 33433 14 CITY-§7- 7P - &
TITLE Vs "] DELETE 21TME [Change [ Addition | ©
NAME CAPLAN, CLAUDIA 22NAME

streeT anore 56| 333 SUSNET AVE 23 STREET ADDRESS

CTY-5T-2P PALM BEACH FL 33410 2 4 CITY-ST-2IP _

TITLE [ DELETE 31 TITLE ] Change [7] Addition

NAME 32 NAME {
STREET ADDR! 5% 3.3 STREET ADDRESS ‘
oITY-5T- 2P 34, CITY-5T-2P ‘
TIME ] DELETE L1TITLE [JChange [ Addition '
NAME 4 2NAME

STREET ADDR 358 43 STREET ADDRESS

CITY-$T-2P 44 CITY-5T.ZP

TTLE [} DELETE 5.1 TITLE Ochange ] Addition

NAME 5.2 NAME

STREET ADDR 355 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-21F

TME [ DELETE S1TME [jChange (] Addition

NAME £.2 NAME

STREET ADDR =58 6.3 STREET ADDRESS

CITY-5T-ZP 4 CITY-ST-ZPP

14. | hereay certify that the information supplied wi'h this filing does not qualify or the exemption stated n Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aczurate and that my signature shall have the same legal effect as if made L nder oath; that am an
officet or director of the corpor ation gx the rece . ver or trusiee owered tc execute this report as r¢ quired by Chapier 607, Florida Statutes; and thet my name appe:ars in
Block 12 or Block 13 if chapged, gron an attachment wij 55, With all other like empowered

LAudia CaptaN
SIGNATURE: fAudTa C 4o

A5 (SGIaF3 S

NING OFFICER GR DIRECTOR ——

Dayume Phone #

SIGNA FURE AND TYPED OF PRINTED NAME OF Date



