SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE | Aug 20 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P92000013748 (8)

1. Corporation Name

MEDICAL MARKETPLACE INTERNATIONAL, INC.

IO

Principal Place of Business

4010 BOY SCOUT BLVD 4010 BOY SCOUT BLVD
SUITE 1100 SUITE 1100
TAMPA FL 33607 TAMPA FL 33807 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/23/1992 02/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
Y sl 59-3460408 Nol Applicable
[ Sulte, Apt. #, atc. Suite, Apl. #, elc. iti
ulto, Apt. #. etc uite, Apl. 4, elo 5. Cerlificate of Status Desired O $8.75 anditonat
m 27 Fee Required
City & State City & Stats 8. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip __ Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2-4] ;.;)] ?9] ;l;l Parsonal Propery Tax due June 30, DYes Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
, 1200 s- HNE iSLAND RDAD 82| Street Address (P.O, Box Number is Not Accepable)
r PLANTATION FL 33324
: 83
84 Cily FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607.050? and 6071608, Florida Statutes, the above-named corporation submits this statement for he purpose of changing its regislered
office or regislered agent, or both, in the Slale of Florida, Such changc was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807 0505, Florida Stalules.

SIGNATURE e

Signature, typoed or prnted name of registered agonl and liin ¥ apgplicable {NOTE Ragistered Agenl s-gnalure requited when roingaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TIMLE DPT H DELETE 11701LE Assistant Secretary [ Change ~ %7 Addition %
NAME KRIEVER, R B 12 NAME Revin E. Irwin §
seeranoress | #4010 BOY SCOUT BLVD 13stRETADDRESS | 1800 Provident Tower, One E. 4th Street |
CITY-ST.2P TAMPA FL 1LACHTY-S1-IF Cincinnati, OH 45202 o
WLE [ A DeLETE IR President O Crange X Agdition |©O
NAME ROBINSON, CHARLES E 22 NAME James W. Stevens
seeTaporess | 4010 BOY SCOUT BLVD 23STREETADDRESS | 450 Park Avenue, Sixth Floor
oNTY-5T-2 TAMPA FL 33804 240m-81-20 | New York, NY 10022 :
TITLE : ] DELETE A1TI1LE T 0 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREF] ADDRESS
CITY-ST-2P 34, CHY-§1- 2P
T : TIotie 411ME "I Change” ] Addition
NAME : 4.2 KAME
STREET ADORESS 43 STREFT ADDRESS
CITY-51-2IP 44 CITY-§1-7IP
TILE IR 51TILE T 'thange [ ] Addition
NAME 52 NAME
STREET ADDRESS 57 STHEET ADDRESS
CITY-ST-2IP 54 CITY-5T- 7P
TITLE LI pecere 61 TLE [ Crange ™ {1 Addition
NAME 62 NAME
STREET ADDAESS €3 SIHEET ADDRESS
LATY- ST-ZP 6.4 CITY-5T- 2P

14, | do hereby cerlify that 1tho information supplhed wilh this filing does nol gualify for the exemption stated in Seclion 119.07(3){i), Fiorida Statutes. 1 further certify that the
information indicated on this annual report or supplementat annual roporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an oflicar or director of the carporation or tho receiver or trustec empomerod o c.xecrm this reporl as required by Chapler 607, Florida Stalules; and thal my name

appsars in Block 12 or Biock 13 if changed, or on an atlaihym ﬁ.ﬁm a rﬁ\
_-‘-.-......_.._M [ T T TH P 4 R >L‘H"—J I-.la_ ,_.‘.\-__  m




