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

PROFIT B
CORPORATION : '
ANNUAL, REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (372763

1. Corporation Name

MEDICAL MARKETING SPECIALISTS, INC.

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90054 003 ***163.75

arner

Principal Ptace of Business

6932 SUNRISE TERRACE
CORAL GABLES FL 33133

Mailing Address
PO BOX 14-1443

CORAL GABLES FL. 33114-1443

MR RRI R

us us DO NOT WRITE H THIS SPACE
3. Date Incorporated or Qualifed
12/01/1983
Principal Place of Business Mailing Address 4. FEI Number Applied For
;\ . 59‘2369687 Nat Applicable
Suite, APL¥h.gIC. . . $8.75 aaditional
EI \/ . -— -8, -Carlifcate of Status Desired X—- * = Fee Required-

City & Stay\
23]

City & State

B[ [2] (8]

Suite, Ahﬁet(_:\ /

. Election Campaign Financing

55.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
El 129 I':;] Personal Property Tax. O Yes Mlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent "
81| Name P
IO2EPH & B8O ¢ Cecilio F. Gonzalez
EARUNGHO:
_ 82| Street Address (P.O. Box Number is Not Acceptable}
GORAIGABLES FE=33134 == 83 ___ S, o __
84| City 85! Zip Code
Coral Gables, 7 FL 33133

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Sfatutes,

med corporation submits this statement for thefiirpose of changing its registered
y thg corporation's by

raAf directors. | hereby acpépt the appointment as registered

signaTurRe  Cecilic F. Gonzalez, President 01-05-1999
Signature, typed or printed name &f registered agent and title if applicable. {NOTE: Regision instating DATE
12. QFFICERS AND DIRECTORS 3. / ADDITIONS/CHANGES TO ERS AND DIRECTORS IN 12
TRLE PD {(J DELETE 11 ‘[IChange  [1Additi
NAME GONZALEZ, CECILIO F. 12NAM
sTReeTApoREss| 6932 SUNRISE TERRACE 1.3 STREET ADNGESS
CITY-5T-2ZP MIAMI FL 14 CITY-5T-2P
TTLE ] (JJ DELETE 21TIMLE [CChafge [ Addition
NAME T ozneme
STREET ADDRESS 2.3 STREET ADDRESS
SCIY-5T. 2P - B ‘2. 4 CITY-5T- ZIP - T
TME DELETE 317TME [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-2IP
TME (] DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREETADDRESS| 4.3 STREET ADDRESS
Civy-s1. 2P 44 CITY-ST-ZIP
TILE [J DELETE 51 TTLE [JChange (T Addition
NAME “ 52 NAME .
STREET ADORESS N 53 STREET ADDRESS
CITY-ST-ZIP S4CTY-ST-2P 4
TLE O 6.1 TIMLE [JChange™,  [J Addition
NAME 6.2 NAME
STREET ADDRESS ADDRESS
CITY-5T-ZIP . - A CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual repart or supplemental annual report is true and accuratg
officer or directar of the cospGratiop or the receiver or trustee empowergd
Black 12 ar Black 13 | Ao

SIGNATURE:

with an addressswj

"/ g e et
&C,E_Cl"l‘lo F. Gonzalez Y-25-F4

to exg

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4hd that my signature shall have the same legal effect as if made under oath; that | am an

e this report as required by Chapter 607, Florida Statutes; and that my name appears in
alfother like empowered.

{305) 662-9000

CR2E034 {(11/38)

ER OR DIRECTOR Presideflt

Date Daytime Phone #



