FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ROFIT 53 "%\ o :O;‘Tl)/\ DEPARTMENT OF STATE Feb 1 8 1998 8 : Ooam

\ Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998 2 =~
DOCUMENT # 38766 (6)

1. Corporation Nameo

MEDICAL CONSULTANTS MARKETING, INC.

B OO o

—_—— e e ————— —
Principal Place of Business Maiting Address
7256 FAIRFAX DRIVE 7256 FAIRFAX DR.
BLDG B BLDG B
TAMARAC FL 33009 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
e 12/28/1989
2. Principal Place ol Busmess 2a. Mailing Address 4. FEI Number Applied For
o] sl | 650160345 [niot Appicable
Suite, Apt. ¥, ot [ Suite, Apt 4. olc. ] ] $8.75 Additional
2 e 5. Cerliticate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a s g_aJ e Trust Fund Contribution ] Added lo Fess
Zip Courry [ 7w Country 8, This corporation owes or has paid tha current year Intangible
;I 2*'11‘#_ o _:zgli e 30 Personal Property Tax due June 30. Oves [lNo
9. Name and Address of Current Reglstered Agenl 10. Name and Addross of New Reglstered Agent
SCHORR, MORTON 811 Name
7256 FAIRFAX DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
BLDG B
TAMARAC FL 3332t 83
84| City FL Js?l Zip Code
1%, Pursuant ta (e provisions of Sections GO7 0602 and 637 1508, Fionda Stalutes, e abave-named corporation submils this statement for the purpose of changing its registered

office or registored agont, of both, i the State ol Flenda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent | am fappikarwith, and acepl the oblgasons of Secbon 607.0505, Florida Statules.
SIGNATURE ‘)d ) 7

st Tyt ow e ne o 0 et L A g atile TTINOTE Regelerod Agan) Bignalulo requireG when rewstating) DATE
12. T OFHIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T T T T T owdere R [dcrenge [ Addition
NAME SCHORR, MORTON 12 NAME
sheeT aooress | 7256 FAIRFAX DR. BLDG B 1.2 STREET ADDRESS
CiTv-ST-2P TAMARACFL 14 6I0Y-5T- 2P
TMLE Tt ) CTDELETE 21TITLE “TJchange L] Addition
NAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
GITY-$T-2P 2 4 CTYV-31-2P
VITLE T T oo ’ o D ﬁf.[*ﬁ‘m 31TILE D Channe D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P e 34 CITY-SI-7IP
e - - TOotine 1TTLE T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIAEET ADDRESS
GITY-$1-21P ) ) 44 CITY-ST-2iP
TILE N W NS TR FSETT TT Change LT Addition
NAME 5.2 RAME
STREET ADDHESS 5 3 STREET ADDRESS
Cily-S1-2IP B . 540IY-ST-20P
TITLE oo - - Db[fff 6.1 NTLE D Chanue D Addition
NAME 5.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP | 6.4CHTY-51-21P

14. | hereby corlify that the information supplied with s iing does nol guahly tor 1he exemption stated in Section 118.07{3Xi). Florida Statutes. [ further certify that the information
indicalod an this annual report or supplermaental annal reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar direclor of the corporphon or the fecenver o trustece cimpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 131 changod. ar on an attachiment with an addross

SIGNATURE: X 27 Kera; ,

NATURL AND TYPED OR PRINTE S NAME OF SIGNING OFFICER OR DIRECTOR - Dare Dayiime Phone # 029 1482

CR2E034 (10/97)



