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

o oy (B, ommeremee | Mar 20 1998 8:00am
ANNUAL REPORT 'i-fv’ Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # H71665 (4)

1. Corporation Name

MEDICAL OPHTHALMOLOGICAL MARKETING, INC.

ARV A

Principal Place of Business Mailing Address
]
. % EDWARD P. GUTTENMACHER % EDWARD P. GUTTENMACHER
. 18 W. FLAGLER 8T.. 14TH FLOOR 19 W. FLAGLER §T., 14TH FLOOR
5| MIAMIFL 33130 MIAMI FL 33120 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
T 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
izl 26] 50-2114514 Not Applicable
I Suite, Apt. #. etc. Suite, Apl. #, elc.
- ue. Ap el vt Ap ele 6. Cerificate of Status Desirad O 38.75 Additional
22 ?ﬂ Fes Reyuired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
28 Trust Fund Contribution {1 Added 1o Fess
Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
a 28 a0 Personal Property Taxdus June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
: GUTTENMACHER, EDWARD P. 81} Name
- 18 W. FLAGLER ST. 82| Streel Address (P.O. Box Number i Not Acceptable)
¥ 14 FLOOR
' MIAMI FL 33130 8
84| Ciy FL 85| Zip Code
0587 and 607.1508, Florida Stalutss, the above-named corporation submits this staternent for the purposa of changing its registered

11. Pursuant to tha provisions of Sections 60
d ggent, or botly, in

o the-Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apppintment as ragistered
with, ang, v
-

office or regigpe
the obligations of, Sestion 607 0505, Florida Statutes. 3 (\( ‘(‘
D

CR2E034 (10/97)

SIGNATURE _
o 4 oty and tite it apploable {NOTE: Regictered AQant signature requirad when reinstating) ATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE LITIME [ Change T Addition
: NAME SAWELSON, HAROLD 1.2 NAME
# | smeeraooress | 1450 SO. MIAMI AVE. 1.3 STREET ADDRESS
CITY-§1-2P MIAMI FL 1ACITY-5T-2P
: TILE (310 [J pecere 21 TMLE [ change L Addition
T SAWELSON, SYLVIA 22 NAME
! street anoaess | 1450 SO. MIAMI AVE. 23 STREFY ADDRESS
CITY-ST-2IP MIAMI FL 2 4CITY-ST-2ip
o Mme [J DeLETE 33TALE [thange ] Addition
: NAME 32 NAME
? STREET ADDRESS 3.3 STREET ADDRESS
: GITY-51- 2P 3.4.CITY-$7- 7IP
ILE T DEcese 41 TILE [Jchange [ Addilion
NAKE I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- §T-2IP 44 CAY-§T- 1P
TITLE [ 1 oELETE 51TLE T I Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 LITY-5T- 2P
TITLE ] OELETE 61TIME TJ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2P 64 LITY-ST- 2P

or the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
acourate and thal my signature shall have the same legat effect as if made under oath; that | am an
10 exacute this report es required by Chapter 607, Florida Statutes; and that my name appears in

14, | hareby certify thal the information supplied with this filing dog
indicatad on this annual repon or supplemental annual repo,
officer or diraclor of the corparalion or the receiver or trusier Tl
Block 12 or Block 13 it changed, or on an altachment wi

'\ -

SIGNATURE:




