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

CORPORATION 3‘%, R e o ADI' 22 1998 8:00am

ANNUAL REPCRT Secrelary of State

1998 - DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # K39071 (1)

1. Corporation Name

ALL SERVICE MEDICAL MARKETING CO.

AR T

Principal Place of Business Mailing Address
6455 SW40 STREET PO BOX 556307
MIAM FL 33155 MIAMI FL 33255
T us DO NOT WRITE N THIS SPACE
3. Data Incorporated or Qualified
. 10/17/1988
2, Principal Place of Business | 2a. Mailing Address 4, FEl Numbsar Applied For
21] 26 650079551 Not Applicable
Suite, Apl. #, alc. Suite. Apt. #, etc. it
. P — wie- an e 5. Certificate of Status Desired D $0'75 Additiona
m gﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
f 2 m Trust Fund Conlribution O Added to Fees
i Zip Counlry | Hip Country 8. This corporation owes or has paid the current year intangible
:'v'f_ 24] |2s] 29] [30] Personal Property Tax dus June 30, [ ves [ Mo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglsteraed Agent
LOPEZ, JOSE B1} Name
6455 BW 40 STREET 82| Streel Address (P.0. Box Mumber is Not Acceptabis)
MIAMI FL 33255
B3

Zip Code

84| City FL B85

#1. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regletered agent, or bolh, in the Stalg of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Slignature, typod or printed name of Tegestcied agont and 1§ appicable (NOTE: Regisinred Agenl signalure roqulfed when reinstaling) DATE
12. OFFICEAS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D MG 11 TITLE [Jchange [ Aadition
HAME LOPEZ, JOSE 1.2 NAME
sTReeT aporess | 6455 SW 40 STREET 1.3 STREET ADBRESS
oTy-$1-2 MIAMI FL 140ITY-ST- 2P
TITLE [ peLeTe 21 THLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T- 2P
TITLE [J orwete 11 TTLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
emy-$te {0 34.GITY-51-2P
TITLE T DELETE 41TITLE [T Change T Additicn
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CI1Y-51-2IP
TILE [ DELETE 5.1 TITLE [T cChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-81- 2P
TITLE [J DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY- §T-7p

14. | hereby certlly 1hat tho information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricla Statutes. | further certify that the informalion
Indicated on this annual report ar supplemontal ennual report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an

ofiicer or director of the corporabon or the receiver or L mgow ed to executa this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
rei.
f
Y :
o L g 4//(/49 P

Block 12 or Block 13 i changed, or on an altachme

4
s
P
&

BIAARIA YIS



