SECONO NOTICE: CORPORATION WALL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandia B, Mortham
ANNUAL REPORT ;

b ¥/ Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STELZNER MEDICAL MARKETING, INC.

(9)

Principal Place of Busness Mailing Address

% JOHN STELZNER % JOHN STELZNER
4513 COUNTRY GATE CT 4513 COUNTRY GATE CT
VALRICO FL 3350 VALRICO FL 335%

A B

3a. Dawe of Last Report

07/05/1995

3. Date Incorporated or Qualfiect

03/23/1880

2. Principa! Piace of Business 2a. Maiing Address 4. FEI Number A;ml.e::*i—if}'rmm j
21 | 59-3006570 U | Metappizane
Suite, Apt #, etc Suite, Apl #, elc i
7 - . Y g §. Certihcale of Status Des:red E‘] $8.75 Adqmonal
22 27—1 —~ Fee Required
City & State City & Stale 6. Election Campaign Financing [:] $5.00 May Be
23 R ’—Z;I Trust Fund Cantri o Added to Faes
ap Country ap | Country B. This corporation has liatity for ifarg bie lax under s 199 032,
24 ;;I 5] 30] i Florida Slatutes [ﬁ Yes No B
9. Name and Address of Current Reglistered Agent ____10. Name and Address of New Registered Agent i
81| Name
STELZNER, JOHN
4513 COUNTRY GATE CT 82[ Street Address (PO Box Number is Nat Acceptabile)
VALRICO FL 33594 & -
84| City FL [asJ Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Fionda Statules, the abave-named corporalion submits This stalement for the purpose of changing it «
oflice or reg:stered agent, or bolh, in the Slate of Florida. Such change was authorized by the corparation's board of direclors | hereby accept the appo.ntment as regi

agent | am fameliar with, and accept the obligations of, Section 607.0505, Flonda Statutes
SIGNATURE

A

sl
sheredd

Sigratuie, byped or protod name ol regalered agent and the i appboabin  (HOTE Heglerad Agant signarre re 1t fed wher renstar g B P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DRECTORS IN 12| g
TIRE D [T oeiere 110 [T Cainge” T T adimon A
WAME STELZNER, JOHN 12 NAME 3
sreeeraooness | 4513 COUNTRY GATE CT 13 STREET ADDRESS o
CITY - ST- 2P VALRICO FL 14CHY-51-71p _ &
TIME D L] pecrre 21 TIAE L cuange [ ] 4 Q
HAME STELZNER, JOAN 72 NAME
streeraooness | 4913 COUNTRY GATE CT 23STREET ADDRESS
CITY - ST 1P VALRICO FL 2 40Ty -ST-2P
TITLE [ neiee 31T [T Crange [T Additian
HAME 37 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-21P ]
TITLE [ ] oeLere 41 TLE LT Change [ ] acdilicn
NAME 4 2 NAME
STREET ADORESS 435 TREET ADDRESS
CITY-S1- 2P o 440ITY-5T-21P - ]
TIE ] DeLete 51TILE ET enange [ ] addtian
NAME 52 NAML
STREET ADDRESS 5 3STREFT AODRESS
CiTy-S1- 2P S4CIY-51-2P
TLE ] oetere 61TITLE T onaege [T acdaan
NAME £ 2 NAME
STREET ADDRESS B 3STREET ADDHRESS
CITY-5T- 2IP 64 CITY-SI-2IP B

14. | do hereby certify thal the infarrmation supplied with this filing is voluntari'y furnished and does not quaity for the exeniphon statec in So

further cerlly that e informaban indicated on this annual report or supplemental annual report is true and accurate asd that g signs B
direclor of ihe corporation or the receiver or trustee empowered to execu’s this report as regu red by Chapter 617, Fionida Statutes, and
lock 13 if changed. or on an attachment with an address

made under oath, that | am an officer
that my name appears in Blgok 12 or

SIGNATURE: _

n 1190 42¢3xk) Fiorida Statutes |
Arall hoave e sar-o legal efte st ot

e

Tzl (B1R)eed-227%

Dar: D& e Fhone »




