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CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corparation Namg

STELZNER MEDICAL MARKETING, INC.

(©)

Principal Place of Busingss

Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

WM AR

F]Couﬁ'iﬁ""” N
25 20] 30|

% JOHN STELINER % JOHN STELZNER
4513 COUNTRY QATE CT 4513 COUNTRY GATE CT ,
VALRICO FL 335%4 VALRICO FL 335% DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifiod
03/23/1990
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3006570 Not Applicabla
Sulte, Apl, #, 8lc. Suite, Apl 4, etc. i
_I P uie, Apl R eto 5. Certificale of Status Desired O $8.75 additiona!
22 ;;l Fee Requlred
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23 o 2a:| L Trus! Fund Contribution Added to Fees
Zip - Country 8.

This corporation owes or has paid the currgnt year Inlangibte
Parsonal Properly Tax due June 30. ﬁl\’es D Mo

§. Name and Adg@ of Current Reglstlered Agent

10. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Nol Acceptable)

STELZNER, JOHN 81| Name
4513 COUNTRY GATE CT 2
VALRICO FL 33594 -

84| City

ssJ Zip Code

FL

SIGNATURE

Slunulur(-; vl;l_)(‘d o pn‘nin_d—nm;»r; 01‘!(:;.;\;1.6}('51 n;qn-n[ Rﬁﬁ ]}h;—i? Eﬁ;‘;gﬂluﬂ -

11.T’Tﬂsuant to the pravisions of Sections B07.0502 and 607.1508, Flohda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agont, ot both, in the State of Florida_ Such change was aulhotized by the corporation's board af direclors. | hereby accept the appointment as registerad
agent. t am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes.

{NGTE' Rogistered Agenl signaluo required when reinslaling)

DATE

CR2E034 (10/97)

12. OF F IGE 1S AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE D R I T 1A TILE [ change [ Addition
NAME STELZNER, JOHN 12 NAME

streeraponess | 4513 COUNTRY GATE CT 13 STREET ADDRESS

CITY-SI-21P VALRICO FL 1ACITY-81-2P

TITLE D [T DELETE 23TILE [J Change ] Addition
NAME STELZNER, JOAN 2.2 NANE

steeer aooress | 4513 COUNTRY GATE C1 23 STREET ADDRESS

CITY-S1-2ip VALRICO FL 2 4 CITY-51-2IP

TITLE T pecest A1TILE [T change L] Addition
NAME 37 NAME

STREEY ADDAESS 29 STREET ADDRESS

CIFY-§1- 2P 34,CITY-ST-2P

TILE U DELETE 41TME [J Change” L Addition
NAME 4.2 NAML

STREET ADDRESS 4.3 STREET ADORESS

iTY-ST-2Ip 44C0Y-5T-21P

TITLE LJ orere S1TIMLE [Ichange  [°J Acdttion
NAME i 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LIy -51-2p 54 CITY-5T-2IP

e ] DELETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREFT ADDAESS

CITY-8T-2IP £4CITY-51-2P

I ALRE AT RS-

Block 12 or Block 13 if changed, or oy an attachment with an address,

X

Nt

14, | hereby certify that tho infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tue and accurale and that my signature shall hava the sama legal effect as if made under oath; that | am an
officer or direclor of tho corporation or tho receiver or trusleo empowered 1o execute this reporl as roquired by Chapter 807, Florida Statules; and that my name appears in

83
‘A‘;ﬂ 21 ol . » %/‘/Tf’dq ,‘;‘/l /qq égl/r ~N"7/




