SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997 Nefs
DOCUMENT # L6099 9)
STELZNER MEDICAL MARKETING, INC.

RGOy

Pringipal Place of Business Mailing Address
% JOHN STELZNER % JOHN STELZNER
4513 COUNTRY QATE CT 4513 COUNTRY GATE CT
VALRIGO FL 33504 VALRICO FL 33504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/23/1990 07/2211
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
21 26 59-3006570 Nol Applicablo
. Apt. 4, etc. ite, ApL. #, sic. "
Sulte, Apt. 4, etc Suite, A el b. Cariificats of Status Oesired D $B'75 Addttional
22 = B Fes Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 meay Bo
;l ;FI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgfl year Intangible
;;I ;;I E;I E)“l Personal Property Tax due June 30, yYes [IMNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
STELZNER, JOHN 81| Name
4513 GOUNTRY GATE CY 82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered
office or registered agent. or bath, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — — N
Signaturo typed of printed namie of regisicrod age:st and bilie l applicablo (NOTE: Rogistered Agent signature required when reinslalng) DATE
12 QFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T oeLete 11 TME : [ Change [ Addition
NAME STELZNER, JOHN 12 NAME
sreeraponess | 4513 COUNTRY GATE CT 1.2 STREET ADDRESS
CITY-§T- 2P VALRICO FL 14CITY-5T-2¢
THTLE 0 ] DECETE 2.1 TITLE I Changs [ Agdition
NAME STELZMER, JOAN 2.2 HAME
sweeranoress | 4513 COUNTRY GATE CT 2.3 STREET ADDRESS
CITY-ST-2IP VALRICO FL 2ACITY-ST.2P
TILE [ JDeiere 31 THLE 1] Change  T_J Addition
NAME 32 NAME
STREET ADDRESS J 33 STRECT ADDRESS
CITY-§1-2iF 34 CITY-8T-21P
TIie TJoeeete FRRAIT: [T Crange ] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST-21 ) 44 CITY-81- 2P
TIHE [ pfLeTe 51 TILE [ I Change  T_] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2P 5.4 CITY-S1-21P ,
THLE [T oecete 6.17IM4E [F Change T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET AGDAESS
CITY-ST-2IP 64 CiTY-57- 2P

14. | do hereby certify that 1ho information suppliod with this filing does nat qualify for the exempton stated in Section 119.07{3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and thatl my signature shall have the same legal effect as if mage under oath; that
I am an officer or director of tho carporation or tho receiver or trustee empowored 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changedmuachmenl with an address.
h . - ; . /
AV R T AT § - (W I 2y l)ﬁ/\ P VAdan 17 Clolo ma /)/&A/B’J é..n?-j"i")l

corbaron A& e | Aug 06 1997 8:00am
ANNUAL REPORT s Secretary of Stale Secretary Of State

CR2E034 (4/97)



