LIMITEO'LIABILITY COMPANY SEBHRa  FLORIDA DEPARTMENT OF STATE FILED
* ANNUALREPORT M e |
_ 1997 DIVISION OF CORPORATIONS 1997 MAY =1 P} 3 0
FILING FEE Annual Report $100.00 + $103.75 Corponno=n= Supplemental Fee SECRETARY OF STATE
$203.75_ | Make Check p:o able To: FLORIDA DEPARTMENT OF STATE | TALLAHASSEE, FLORIDA

- Neme anaWetnaaddese ~ DOCUMENT #1.96000001071

HEALTHCARE MARKETING SERVICES, L.C

1a. Principal Place of Business Addrass

600 FAIRWAY DRIVE, SUITE 105 600 FAIRWAY DRIVE, SUITE 105
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
above malling address is i ecl in any way. lina through Incorr rmatlon and enter correction In Block 2a.
2”Plr)itr>::ipaI“F'lgc:d of Buslr':::; e e ghzla. M;i‘l:itr:'g";\c;;.rtass = = : 3. Date Organized or Quslified 35, Biste of Formatlon
0/ 11/1996 FL
Suito, Apl. ¥, elc. Suite, Apt. ¥, Blc. 4 ETNombDer

D Applied For

City & State Cily & Siate %— %Q? 305‘ D Not Applicable

§. Date of Les! Report 8. Cerificate of Status Desired
2Ip Country Zp Country
s hddiGonal Fee Heqoned D
7. Name and Address of Current Repistered Agant 8. Name and Address of New Repistered Agent
Name

NIERTTAWYER CHARTERE, D ‘ :
343 AIMERIA AVENUE Biraot Addiess (P.0. Box Number s Nol Acceptabie)
L.,-ORJ\ T_r L'lPaBL..nJ FI: 33134

Bulte, Apl. ¥, olc.

City Zip Code

FL

9. Pursuant fo the provisions of Sactions 608.416 and 508.508, Fiorida Statutes, the above-named limited llability company submite this elatement for the purpose of changing
its registered office or regisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vale of a majority of the members. | hereby accepl the appointment

as registered agent, and accept the obligations.

D,
SIGNATURE (Registered Agenl Accepting Appoirtmenly  INOTE  Registersd Agent signature requied when reinslating) ATE
10. Title Managing Members/Managers Business Sireet Address City, Stale and Zip Code
MGRM BORENSON, BRAD __ 400 PAZRWAY DRIVE, SUITE 1 DEERFIELD BEACH FL
MGRM HOUSE, EDWIN K M,D. §00 FAIRWAY DRIVE, SUITE 1 i EERFIELD BEACH FL
1 'UE‘ ? 5311-——1
/1 3.-"3?'""010?9‘“008

k203, 75 k203, 75

11, Idohereby cetify that the Information supplied wlth this filing does not QEEyTS

- mption statedin Section 118.07(3) (i), Florida Statutes. I1urther cerlity that the Information
attactnent with an address.
SIGNATURE;

%is report a8 required by Chapter 608, Florlda Statutes; and that my name appears n Block 10, or on an

SIGHATURE AND TYPED R PR RO OF SIGNING MANAGING MEMBER DR MANAGER Date Daytima Prhore #

‘ptéhall have 1he same legal effect as if made under cath; that | am a managing member or manager of tho
INHSE10 R{12-96)




