FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 EES s
DOCUMENT #  K39071 "

1. Corporation Name

ALL SERVICE MEDICAL MARKETING CO.

LORIDA DEPARYMENT OF STATE
Sandra B KMorthiam
Seuaretary of State

DIVISION GF CORPGRATION

D

Piincipal Place ol Business 7 . rvkl!l\]qA(;';Ie\n o
3816 SW BTH STREET % JOSE LOPEZ
P O BOX 145277 P O BOX 145277
CORAL GABLES FL 33114 CORAL GABLES FL 33114
us 3. Date incorporated or Qualfied | 3a. Date of Last Report
L 10/17/1988 03/20/1995
| 2. Principal Prace of Business Za Ml Adch e AT TE NImibe Applied For
21] & ‘/(’f S Ao 6'74(5(7‘ 26) ) /6(/‘7‘ Y PFOy - 650079551 Nat Appircabic
- Sule. Apt . et — St Am €1 §. Gerlficale of Status Desredd 1 $8.75 additional
2;] ) o - ?7]1 ] o Fee Required

NEYST Gy ssuee
B fliperi, [ Aoxiva 28} LA ornti,

2 Courilry 2 % Couryy B. This corpomhon has bakalty for intangiole tax under s 192,032,
30

T 176, Flection Campaign Financing $5.00 may Be
/‘//O,c Yo 4 Trust Fund Contribution 0 Added to Fees

l‘;‘a/ff '2_51 s A 291 3?2rf 5 7 Fuorida Statutes [0 ves [ONa
9. Mame and Address of Current Registered Agent T 4o, Name and Address of New Aegistered Agent
81| Name /p -F)‘-‘ “/ Py
LOPEZ, JOSE 82| Suest Address IP.0 Box Nun er s Nol Aoce! ’}a
3816 S.W. 6TH ST. CHvy L £e7
CCRAL GABLES FL 33134 83
84 85| Zip Code
FL | 255~

1. Pursuail 10 the provisions of Seclior
o registarad agent, ¢r bioth in the St

farmiiar wet, ardl dr(ep[ e OLilgatons oF, S0l g £
SIGNATURE \/J/jf- / .

o sobrits ths statemont for he pupose of changing its registered office
IS b\m.( of directors, | horetyy accept the appointment as registered agent. | am

AL 4T

R T 4N

S R RO i -
12. OFt \C.E:RD ANDY DIRTCTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 2 g
THeE D T [ DEErE yONIE b $¢i Chargr [ Addinon 1@
NEME LOPEZ, JOSE 12 e // £ Voss g
STREET ACDHESS 3816 S.W. 8TH ST. VasiRG T anpAess | @ ‘f{'f Sud oo ‘57('{26 7 @O
CITy-ST- 2P CORAL GABLES FL ey st ae | A s Ari S BEATT &
TITLE [mRLIAL 2 1TILE i [7] Crang:  [] Addition O
NAME 27 HAME
STREET ADDWESS 2 3 SHEFT ADORESS
eovestae L e e . pEsbTestae L )
TiiLE [ OELEIE 3 1Tmrf [ Change [T Addition
NAME KR
SIRELT ADRE 55 33 STREE] ADDHESS
L I IR S AL N .
TITLE [ DELETE 4 1THLE O Crange  [] Addtion
NAME 42hANE
STRFET ADDRESS A3STRICN A[RESS
Cifr-ST- 21 R o R ascay-si-ae e
TILE ] Ditkte 5 1NILE [ Chaage  [] Addtion
hAME 52 NAME
STREFI 4DDRESS 53 STREL ADDRLSS
CilY-§1- 2P 54 CITY-51- 2P
TITLE [) DELETE b1 TILE [ Chenge [ 3 Additon
NAME £ 7 NAME
STREET ADDRESS 63 STRELT ADDRESS
Clh’-S!-?lF BACIHY ST-2IP

‘\'_r_{q_\_c"‘ mmmm furn-ahed and does not Gulalty for the exeniption stalad in Section 119.07(3xk), Flatida Statutes, [ further
certify that the lnfom BRICARIaE o Gt ol Or Sap ;J'L 3001 al rmnu-l' repontis true and accurate and that miy signature shall have the same legat effecl as if macle under
aatn, thal L a7t an oficer or Grecton af e Tomorald e on the 7 TP e W exedle thes report as rospuire] by Chapiter 607, Florcla Stalutes: and that my name

appears in Black 12 or Biock 15 ¢ chajed, or on a uprnt bt an acldress
SIGNATURE: /’éﬁ‘JlfAf , ?//ﬂ 5/foe (Fov)eeF /22D

siIGHATURE Ao TypeD BR PAINTED NAMBAO? SIGNING OFFICER DR-DIRECTOR / Liate Titaris This e
o jrs 2-

L do hargdyy cartify thal tha i lfcurnuh\,n suppliedd v \l VUi




