i
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :

PROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am
CORPORATION Katherine Harris S t, f S
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90191 015 ***150.00
4. Corporation Name L60992 '
STELZNER MEDICAL MARKETING, INC. - A
Principal Place of Business Mailing Address ;
% JOHN STELZNER % JOHN STELZNER :
4513 COUNTRY GATE CT 4513 COUNTRY GATE CT i
VALRICO FL 33534 VALRICO Fl 335%4 DO NOT WRITE IN THIS SPACE i
“ 3. Date Incorporated or Qualifed :
03/23/1990 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For g
21 2 59-3006570 ke | |
Suite, ApL. #, etc. Suite, Apt. 4, etc. , i
ulte, Ap ste ulte, Ap ° 5. Certifeate of Status Desired 0 $8 75 Adq|1|ona| |
E‘ —27| Fee Required 3
City & State City & State 6. Election Campaign Financing $5.00 may Be i
ﬂ ;I Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangidle
Eﬂ E;l ;ﬂ l—;lﬂ Persanal Property Tax. Yes [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ?\ge‘m
81| Name
STELZNER, JOHN I Address (P.O. Box Number is Not A bl
4513 COUNTRY GATE CT 82| Streel ress (P.O. Box Number is Not Acceptable)
VALRICO FL 33594 83
84| City FL las Zip Code l
The pravisions of Sections 607,052 and 607.1508, Florida Statytes, the above-named corporatigp-eatThits this statement for the purpgsa-sfthanging its registered
red agent, ot both, in the Stdte of Florida. Such changg.weS aulhorized by the comporatipme board of directors. | hereby agceplE appointment ds regigtgred I
mia Y jth, and ,,r» ilion of ~Segtion B0#3505, Flgrida Statuteg. = s J /’ l
, 5 ;
CNOUAN Sl AN M [z 2T [1edS 4 |
Sigras g TSRO St nad o rekisterctl ajtnt sl slicabie. NOTE Reg: plent required Whan renstaing] DATE = ‘i
12, Ve OFFICERS sKD DIREETORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @ |
TME D £ DELETE 1ATME [IChange [ Addition E |
NAME STELZNER, JOHN 12 HAME : 3 |
streer aooress| 4513 COUNTRY GATE CT 1.3 STREET ADDRESS g !g
CITY-S7-21P VALRICO FL 1£CITY-ST-ZP & (:
e D {7 DELETE 21 TMLE [JChange [ Addition | ©
NAME STELZNER, JOAN 22NAME
sweetaooress| 4513 COUNTRY GATE CT 2.3 STREET ADDRESS
CITY-ST-2P VALRICO FL 2.4CITY-ST-2ZP
TME [ DELETE 3t TME CChange  [J Addition
NAME . 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2ZIP
TINE [ oELETE 43TME [OChange  []Addition
NAME 4.2 NAME
STREET ADORESS 43 STREETADDRESS
CITY- §T-2P 44 CTY-$T-2P
TITLE O peLeTE 5.1TITLE [JChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-2P 54 CITY-ST-2P
TILE [] DELETE 6ATIMLE [7IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 54 CTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or director of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gron an attaghment with an address, with all other like amrowered.

SIGNATURE: ‘@Qépe zner 4/ HCI A3 54 1o/ /

Daytime Phone #

— Dal
e 1 o o e



