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

PROFIT 63 ) FLORIDA DEPARIMENT OF STATE
CORPORATION . Pt Sandra B, Mortham
ANNUAL REPORT

1996

Sccrelary of State
DIVISHON OF CORPORATIONS

DOCUMENT # L38766  (6)

1. Corporation Name

MEDICAL CONSULTANTS MARKETING, INC.

A0k

Principal Place of Business Mailing Address
7256 FAIRFAX DRIVE 7256 FAIRFAX DR.
BLOG B BLDG B
TAMARAG FL 33009 TAMARAC FL 33321
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
05/01/1¢95
2, Principal Place of Businrss T _g; Mailing Address 4. FEt Number Apped For
Eﬂ R 28] 650160345 Not Applicable
Suite, Apt. #, etc. | Suite, Apl i, ele. 5. Certificate of Status Desired N $8'75 Adc!ilional
E‘ L 2‘7] ) . Fee Required
City & State | City & Stale 6. Election Campaign Financing 0] $5.00 May Be
2‘3]_ B Frust Fund Contribution Added to Fees
Zip Country | 7 | Gountry 8. This corporation has liabiity for intangible tax under s 109.032,
2—4] a 29] 30] Florida Stalutes [ Yes [INo
9, Name and Address_g_l' Current Regliiered AQEE[N_M___ 10. Name and Address of New Registered Agent
81| Nare
SCHDRR, MORTON 82| Straet Address (P.O. Box Number is Not Acceptable)
7256 FAIRFAX DR,
BLDG B &3
TAMARAC FL 33321 e4| City FL |as| Zip Gode

11. Pursuant to the provisions of Secbions 607.0602 and 6071508, Flanda Stalutes, ne above-named corporalion submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida Such ¢hange was authorized by the carparation’s board of dicectors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Saction 607.0505, Florida Statutes

Signature, typed or printed nacmwe of rogistored ages ar tive l Boplzabile (NOTe - Rogesiored Aganm siguabars renir i1 Eating! BATE
12. T OFFIGERS AND DIRECTORS T 13,  ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P [ CELETE LATILE B [1 Change [T Addition
NAME SCHORR, MORTON 1.2 NAME
seert aooness | 7208 FAIRFAX DR. BLDG B 1.3 STHEET ADORESS
CITY-ST-2IP TAMARAC FL e 14 GITY-ST-2IF
TNLE [} DELETE 21TILE [ Change  [] Additian
HAME 27 NAME
STREET ATIDRESS 2.3 STREET ADDRESS
CITY-S1-2F e KedrIY-ST-ZP
THLE [ DELETE 3T [ Change [ Addition
NAME 32 NaME
STREFT ADDRESS 33 STREET ATDRESS
CITY-§1-7IF e 340NY-ST-AP .
TALE [IDELETE 4 1TINE [ Change  [C] Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
I i ) e 24 CIlY-§T- 2P
Ik [C] DELETE 5 1TITLF [] Change  [] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -$1- 1 e 54 GiTY- §7-21P.
THLE [] DELETE 5 1TLF [ Charge [ Addition
NAME 62 NAME
STREET AUDRESS 53 STREET ADDAESS
CiTy-S1-1P £4 CITY- §T-7Ip

14, 1 6o hereby cerify that the irfonmation supplied with h's fiing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(K), Florida Statules. | further
certify thal the information inclicated on this annual report o supplemental annual report is true and accurate and that my signature shal have the same legal eflect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trystac smpowered to execute this report ag,required Jy Ghapter 607, Florida Statutes; and thal my name

appears in Block 12 or B % echanged, gr on an attachmegl with an gidress.
o~
M¥24/90 30s70 4%

SIGNATURE: - izt Daste Prone

SIGNATURE AND TYPED OR PRINTED phamE OF EiafiNG dFFiceR GR DiREGTOR ™77

CR2E034 (12/95)



