| FILED
2001 UNIFORM BUSINESS REPCRT {UBR) May 23, 2001 8:00 am

\r «
DOCUMENT # L38766 Q- s Secretary of State
1. Entity Name 05-23-2001 91175 013 ***150.00
MEDICAL CONSULTANTS MARKETING, INC. '
Principal Place of Business Mailing Address
7256 FAIRFAX DRIVE 7256 FAIRFAX DRIVE C AUY I AJJIY ;
BLOG B BLG B : . a
TAMARAG FL 33321 TAMARAG FL 33321 - ' :
U$ us : : - oL
o N B e H
- I el el ~ '
Suite. Apt. 4, etc. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65'0160345 Appliad For
) Nol Applicable
i Z [ ™
g Country ® ountry 5. Cerficata of Slalys Dasied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agant
Name ’ Ll
SCHOOR, MORTON ‘ Streat Addrass (P.Q: Box Number Is Not Acceptable)
7258 FAIRFAX DR.
BLDG B
TAMARAC FL 33321 : :
City FL Zip Code
8. The above named entity submits this statement jor the purpose of changing its re gistered offica or registered agent, or both, in the State of Florida.
siGNATURE 7X, % VLM "/d' W
Fg rinre. typad or prinied name of regizielbd Agent art btke 1t ADDECabie. MOTE: | 50120600 Agart slgnalry raGUAred Whon reinstbting) DATE
9. This corporation is eligible to saiisfy its Intangible FILE NOW!It FEE IS $150.00 10.. Elaction Campaign Financing emrt, . . -
_ Tarfiling. requirement and.elects to do 507 —.— .|~ = —After MAY-1,2001 ‘Foo:will be'$650:00 -~ ey Copr:.air‘i;bution. =0 ff‘.;goléﬁé:ye?e T
{869 criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
TLE DPS O3 Delete e Ochange 3 Agdition | S
(=]
NAME SCHOOR, MORTON NAME =
swrEeT ADORESS. | 7256 FAIRFAX DR. BLDG B STREET ADDAESS ol
CITY-51-2P TAMARAC FL tny-s1-7p . L}
TILE [ Delste HILE < 2 hange [ Addition g
NAME YAME
STREET ADDRESS STREET ADDRESS
CIFY-S¥-DP CITY-81-21°
E O Detete TILE DO cranga [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CIry-§1-29
TITLE 0 pelete TME [0 change £ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-21P CITY-SF-2iP
L L ————GT X" W Dl cane O] adtin
- HAME ) - HAME PR
STREET ADORESS ‘ STREET ADDRESS . " ‘ -
CITY-ST. 2P CITY- §1-2P
TME 7 Delete TINE (3 Change [ Aduition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CUTY-5r.21 CITY-§T-2P .
13. | hereby cenily that the Intormation supplied with this liling does not quality for the exemption stated in Seetion 119.07(3)), Florida Statutes. | further cartify that the information
Indicated on this réport or supplemental report is true accurate and that my s gnature shalt have the same legal eifect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustea empovwered 1o execute this report as r Xquired by Chaptar 607, Florida Statules: and that my nama appears in Blogk 11 or Block 12 it
) changed, or on an atachment with an address, with ail other like empowered,
SIGNATURE: _X_ Ao, A Sand

ATURE AND TYPED OF PRINTES NAME OF SISMING OFFICER OR O-AECTOR (=T Daptinvs Prors # 4‘




