2" and Flte on or betore Sept. 30, 1998 or Limited Liabllity Company will be
FINAL NOTICE: dissolved. lf dissolved, minimum amount due to reinstate: $688.75

FiL bl
LIMITED LIABILITY COMPANY , FLORI;)A ZEPAETmEr:IT hc:F STATE SECRE 'B?_RC F}{DRTAH% NS
andra B. Mo m '
ANNUAL REPORT Secretary of State DlV 510K OF
DIVISION OF CORPORATIONS 98 AUG _3 PH 3_ 05

alling Addross

" of LirnnidLiabihly Company DOCUMENT # Lg 60 00001071

[ a. Principal Place of Business Address
HEALTHCARE MARKETING SERVICES, L.C.

600 FAIRWAY DRIVE, SUITE 105 ' 60C FAIRWAY DRIVE, SUITE 105
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2 Pnncmal Placg ol B smess 2a. Mailing Addrass 3. Date Organized or Quaiiiod | 38. State of Farmation
g i
Suite, Ap7 tc. &/ aff’fé Suite, Apt. #, etc. 10 / 11 / 1996 FL
4, FEI Number "
% D Applied For
[City & Sthte City & State . 65-0699305 D Not Appiicable
_édag/ MUA)(@/?Q F 5. Date of Last Repon 8. Cortificate of Status Desireg
Zip Country 2ip Country
33309 2{ sﬁ 05/01/1 997 88 75 Additomal Fee Requied
" 7. Name and Address of Current Reglstered Agant 8, Name and Address of New Registered Agent/Office
Name

AMERILAWYER CHARTERE, D
343 ATMERTA AVENUE Sirest Address (P.0. Box Number Is Not Acceptabie)

CORAJ, GABLES FL 33134

P

Suite, Apt. #, afc.

City Fl_ Zip COdme—/

9. Pursuant fo the prowisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named fimited liabllity company submits this statement for the purpdse of changing
its registered oHice or registered agent, or both, in the State of Florida. Such changa was authorized by affirmative vote of a majority of the members. | hereby ao¢ept the appointment
as registered mgent, and accepl the obligations.

fo

7
SIGNATURE _ _ e e DATE
R mtered Agect A ovpang Anpantn ent] (NOTE Regislerad Agent signaturs requred when reinslating) *
10. Titie Managing Members/Managers Businass Stroet Address City, State and Zip Code
MGRM SORENSON, BRAD 600 FAIRWAY DRIVE, SUITE 1 DEERFIELD BEACH FL
] iy -
’ = I:]I:l.:ﬁl-.. "{MM
- U7 /9 ~-01U89-~021
FEERLOE, Th sk, 7Y
1 11, ldo hereby detbiy 1hat the information supplied with this filing does not qualifydpr the exemption stated in Section 118.07(3}{i), Florida Statutes. Hurther certify that the information

indicatod on thidannuat repodt is true and g ate and that my sigaatdfe shall have the same legal effect as if made under oath; that | sm & managing membar ar manager of the
limited Labitity pbmpaivy or the receiye e eXXEpute this report as required by Chapter 608, Florida Statutes; and that myname appears in Block 10, oron an
attachment wilh an address

SIGNATURE

'7429’ ?/?/ s“@z‘/_g_'f*_

LN B S TR IR "\JJ IR LR T HNAMT OF SIGNING MANAGING MEMBEFR DR MA;JA‘G?P\ Daytrme Phano &




