PROHT
CORPORATION
ANNUAL REPORT

1997

%\ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Btate

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 ' FILED

Apr 14 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # ngo;1 (1)

1. Corporation Name

ALL SERVICE MEDICAL MARKETING CO.

A I

Principal Place of Busness Mailing Address
6455 SWeQ STREET PO BOX 558%07
P O BOX 145277 P O BOX 145217
MIAMI FL 33155 MIAMI FL 33255-8307
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
10/17/1988 05/01/1996
2. Principal Place: ol Bujﬁiss 28, Mgling Address 4, FEI Numbar Applied For
] € IV S A0 5146!- rr|2s] & /éﬂ‘;" YvEZC7 65-0079551 Not Applicanle
i #. ofc Suite, Apt. #, elc. i
Sulle. Apt. #. elc 3 uite. e e §. Certificale of Status Desired D $8'75 Addtionsl
22 i;] Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] M),#Mf) //ﬂ/ﬁ tow 28] /Mfd’l"('l //ﬂ/ﬂ 2 Trust Fund Contribution Added 1o Fees
o - |- Cauritry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;l 2F/ 25] d.f) 29L?5/ff'f‘£fﬂ7 }Tol /)5 . Florida Statutes Oves [N
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, JOSE 1| Name
8455 sw 40 smEET B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33255

B3

B4] City FL 85| Zip Code

agenl. | arm familiar with, and accepl the obligations of, Section 607
SIGNATURE

1. Pursuant (o the pravisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statarnent for the purpose of changing Tts registerad
office or registerad agent, or both, in the Stale of Florida, Such changgowa?: author&ed by the corporation’s board of directars, | hereby accep the appoiniment as regisiered
5, Florida Gtatutes.

informaton inchcated on this annua
I am an officer or director of the
appears n Block 12 or Black

SIGNATURE:

SIV‘]'!]'UIE' TYRES atined nar of registered agent and libg it appl cable (NOTE: Regaeterad Agart signature required when reinslating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D -] DELETE 11TME [J Change ] Addition
NAME LOPEZ, JOSE 1.2 NAME
st aonesss | 6455 SW 40 STREET 1.3 SIAEET ADDRESS
Oy ST MIAMI FL 14 CITY-51-2IP
TLE [ oFLETE 21T0LE [T change [T Addition
NEME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
CiTY S1-2IP 2 §CITY-ST-2IP .
e o [T oecere 1 V1LE ‘ " TJChange [ Addttion
NAME 3.2 KAME
STREET ADDRESS 3.3 STAEET ADDRESS
Cily-81- 2 34.CITY-ST-2IP
TrLE T1 DELETE 41TLE ' [l Grange 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
GHY-51-2¢ 4.4 CHY-5T-2IP . -
TILE [T pecere 51TLE [ change  [J Addition
NAME 5.2 NAME
STRELT ADQIRESS 5.3 STREET ADDRESS
CiTy-S1- 2P 54 CITY-ST-2IP
e CToeLeTe 61 TITLE [T Change 1] Addilion
NAME 6.2 NAME
STRFFT AQDIRE S 6.3 STREET ADDRESS
CHY-51- 2P §4CITY-S1-21P
14. | do heretyy carlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Flotida Statutes. | lurther certify that the

art o supplgmental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rpoftionor thefeceiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name
- onyoff an attachment with an address.

{}—ZJ&: X ‘Q/l?/ﬁ 5/:5:'/2;7 (5@() o8 = '/r’c’ﬂp

ATURE ANg IvetfD off PRINTED HANE OF BIGNING GFFICER OR DIRECTOR ¥

Dayime Phone

CR2E(34 {9/96)



