‘ SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
} AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DSSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT Ny o
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT #  PQ3000009173 (4)
HEALTHCARE MARKETING MANAGEMENT, INC.

Principa! Place of Business Mailing Address Nll““l “l Il‘l‘ “N Il“' ||m |I||| Illll |I"| 'I'Il I‘lﬂ ||l|| ““ llll

o

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

367 CAT ISLAND ROAD P. 0. BOX 453
DEFUINIAK SPRINGS FL 32433 DEFUNISK SPRINGS FL 32433
us us [ 3. Date Incorperated or Quahfied 3a. Date ol Last Report -
2. Principa! Place of Business T T 28 Mailing Address 4. FEI Numiber Applied For |
3] L 2] 59-3304395 | . [Not Appleabic
Suite, Apt. 4, el Suite, Apt. #, el i
M H e A © 5. Certihcate of Slatus Desired D $875 Addlmonal
22 ;ﬂ Fee Required
Gity & Stale | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gantribution Ll Added 1o Fees |
2ip Country 2p - Counlry 8. Tnis corporalion has liatilty for Intangible tax under s 199 032,
m B Wl 32433 h) Flriga Satos L] vee [ e i
8. Name and Address of Current Registered Agent 10. Name and Address of New Fleglrslereé Agent ]
81| MName
MONTGOMERY, JOEL O
487 CAT ISLAND ROAD 82| Sireet Address (PO Box Numbeér is Not Acceplable)
DEFUNIAK SPRINGS FL 32433 = —
84; City FL 85! Zip Code

11, Pursuanl to the prowsions of Gectans 507 0502 and 607 1608, Fiovida Statutes. the above named carporation submits this statement for the purpose of changing its reg stered
office ar registered agenl, o both, in the State of Florica Such change was aulhorized by the corporation’s board of dirsctors. | hareby acoeept the appoinment as rogrsikeed
agent. | amifamihar with, and accent the oblgations of, Section &07. 0505, Flonda Statutes

SIGNATURE  _ . e o e S, e
[ R e T T e e agnt ank e g (M3 M Agernr s gt pecned whenrnnstth W Lalt

12 o (_)_FiWCEHisAN[LQlEiEC:F_ORH 13. L ADDI_T_IQNS[CHANGES 10 OFFICERS AND DIRECTORSIN12 fg
THLE P DELETE 1T | i__J Change | ] Addinn |5
NAME MONTGOMERY, JOEL O s 2NAME 3
stgetsooness | 387 CAT ISLAND ROAD 13 §TREET ADARESS 8
fily-s1-2F DEFUMIAK SPRINGS FL 1407y -S1- 2P &
TILE S ] oeeie 21T0E [T cranee [T Aoditien |©
NAME MONTGOMERY, SHARON A 25 ReME
sweeraoness | 367 CAT ISLAND ROAD 2 STREET ADUFESS
CilY-51. 2P DEFUNIAX SPRINGS FL 2 40I1Y-S0-2F -
TIME [T okete 39 TTE [] changs [ ] additon
MAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-87-210 e o 34 CITY-51-2P o
TITiE T Detete PRRTCN] [ Crange [ Adosico
NAME 4.2 NAME
SIREET ADORESS 43 STAEET ADCRESS
CiTY-5T- 2P 44 CITY-ST1-2IF T
TILE | IEETEE 51TIE [T cnange [ ] Aodtion
NAME 52 NAME
STREET ADORESS 3 SIREET ADDRESS
CIIY-§T-7IP 54 CITY SI-2IF
Ttk [ ] oeete B1TILE (7 crange [ ] Additan
KAME b5 2 MAME
STHEET ADDRESS € 3 STRELT ADDRESS
CITY-ST-2IP I . g4 CIlY-5T-2F - o
14, 100 horeby certify that the infarmahon sapphed with this 11 ng 1 voluntanly furnished and does nol quanfy lar the exemplon slated in Sechon 1 10 07(3)(k), Flonida Statutes |

further carbfy that the inforration ndcated on th s annual repart o supplerientas annual repartis trde and accurate and that my signature shal have the same legal oflect as if

made urder oath, that | am an officar or director of the corporation or Ihe recever or trustee empowered Lo execute this report as recplired by Chapter 617, Flonda Staqres, and

that my name appears in Blogr 12 o Eiack 13 11 changed, or on an attachiment with an arldress y - . -

/ - qp({“g‘? -2 _)—é' 1‘
. -
SIGNATURE. 4oz /A e sern. Joe| O prowTeomcey S-3°76 |
‘SicKATUREGKD TvPED G FRINTED NJME DESIGNING OFFICEROR DIRECTOR Orn (i pme Pl ¥

e P —_— S — BT FP



