FILED

2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L60992 Secretary of State
1. Entity Name A 05-15-2003 90121 013 ***550.00
STELZNER MEDICAL MARKETING, INC.
Principal Place of Business Mailing Address -
% JOHN STELZNER % JOHN STELZNER
4513 GOQUNTRY GATE CT 4513 COUNTRY GATE CT
B WA RARRRRTRARRR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o, Applied For
59—30%570 Not Applicable
p Country ap Country 5. Cerlilicate of Staus Desed (] 98+79 Additional
Fee Required

T ———

~ 7 67 Naime and Address of Current Registefed Agent ~ ~ 7. Name and Address of New Registered Agent

Name
STELZNER, JOHN Street Address (P.O. Box Number is Not Acceptable)
4513 COUNTRY GATE CT
VALRICO FL 33594

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
!
AﬂF“I-\ﬂE N?V:;Js I::EE lilsbzsoégg 00 8. Election Campaign Financing $5.00 May Be
er Vay 1, ee W $550. Trust Fund Contribution, a Added to Fees
Maka Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1] [ pelate TILE O Change (] Addition
NAMES" STELZNER, JOHN NAME .
stazer aooaess | 4913 COUNTRY GATE CT STREET ATBRESS
cv-st-ze | VALRICO FL CHTY-ST- 2P
TIME D [ petete TITLE [ change ] Addition
NAME STELZNER, JOAN HAME
street aooress | 4513 COUNTRY GATE CT STREET ADDRESS
orv-st-2p | VALRICO FL CITY-ST-2P
TITLE ’ ) T T T T T Ooeee. . fmel T T oot T T 'D'Cdni'ng'é‘ = [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ oelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21
M O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12, | heraby certiiy'thal"the information supplied with this filing does not qualify for thie exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
cf the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like epipowered.
i/
SIGNATURE: > (BB ICSU 1l
Daytirme Phone #

AV BSIBYY0

CR2EQ34 (10/02)



