FILE ﬁOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL MARKETPLACE INTERNATIONAL, INC.

SUITE 1100

Principal Place izﬁusinass
4010 BOY SCOUT BLVD
TAMPA FL 30607

Mailing Address

4010 BOY SC0UT BLVD
SUME 1100
TAMPA FL 33607

FILED
Jun 30 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/23{1992
2, Principal Placa of Businoss | 28 Maiing Address 4. FEI Numbar Applied For

21] ' 26] 59-3160408 Not Applicable

Suite, AplL. #, @lc. Suite, Apt. #, etc. . ) $8.75 Additional
;2-1 : };ﬂ 6. Ceriificate of Status Desired O Feo Required

City & State Ciy & State 8. Efeclion Campaign Financing $5.00 MayBo
23 |26} Trus! Fund Contribution O Added to Feas

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;I»] . EI ;ﬂ El Personal Property Tax due June 30. Oves [ONe

LNnme and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent

wy *

C T CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

u
¥

81| Name

82| Street Addrass (P.O. Box Mumber is Not Acceplable}

83

84| City

Zip Code

FL |®

office or regigtared agoent, or bglh, in
- agenl. | am familiar wit,

siq@ATURE o

dAcoopt

11, Pursuant ta the provisions of Soections 607 0507 and 607, 1508, Florida Statutes, the a

-

e ohligal®ns ol Scclion 607.0505, Florida Statutes.

ove-named corporation submits this staterent for the purpose of changing its registered
¢ State of flotida Such change was authorized by the corporation's board of directors. | hereby accept the appoinlnr?s registered

74

2y

CRIE034 (10/97)

Sigegture ypo WA 1o nane ol raistorad agent aod btic 0 Aol TNF'IE Registerod Agont signature fequired when reinslating) DATE

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T AS [T Dete 14 TmE [T change  [J Addition
NAME IRWIN, KEVIN E 1.2 NAME
seeranoness | {B0O0 PROVIDENT TOWER, ONE E 4TH ST 1.4 STREET ADDRESS
orTY-§1-2P GINCINNATI OH 14CITY-5T-2P

1 wme - [T beLiie 21 TITLE “[dchange ] Addition
NAME NS, JAMES W 22 NAME
STREET ADDRESS PARK AVE SIXTH FL 2.3 STREET ADDRESS
CITY-ST-1tP YORK NY 2 4CITY-ST- 2P
THLE [ DELETE 31 TITLE “[Jchange L] Addition
HAME ¥ 3.2 NAME :
STREET ADDRESS 34 STREET ADDRESS
CITY-§T-2P 34.000Y-SI-71P
TILE | REHGE 41T0LE [Jthange [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-29 44 CITY- ST 2IP
TLE [J breere 51 TITLE [T cChange [T Audilion
NAME 52 NAME
STREET ADDRESS : 53 STREET ADDRESS
CITY-$1-21P 5.4 CIFY-ST- 7P
TME > [T peLETE £.1TILE N = 0T Addition
- b L e f i
STREET ADDAESS £.3 STREET ADDRESS TR el - i .

] T 0

CTY-ST-2P £4 GITY-ST-2IP

14. | hereby certi

B e

that 1ha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the infermation
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 oalh; that | am an
officer or direotor of the cotparation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Blgck 13 if changed. or on arpattachment wilh an address

5 /a . e

//;.)./a// e hen b



