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FILE NOW: FILING FEE AFTER MAY 118 $550.00

C

ANNUAL REPORT

PROFIT
ORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOC

« Corporation N

UMENT #

Principal Place of Business

P93000069066 (7)
MAMS MEDICAL MARKETING, INC.

" Mailing Address

FILED

May 07 1997 8:00am

Secretary of State

A I

Zip
24

zs]
Country

7 25] 20] 3)-’ ! 76

14 110) _f’?-«

(,nunlw T
30]

1119 SW. 105TH AVE. AO-DOX-852437

ST MIAM-PL-33205-2492.

AP

3. Dale incorporated or Qualified 3a. Date of Last Report
10/05/1993 04/29/1096

2. Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
[l PO S oH ST f oS /at/ ST 65-0442736 Not App canio
: Sulte. Apt. 4, etc. Sutlc pL . cle. 5. Certilcate of Slatus Desired [___] $B'75 Additiona!
;ﬂ o B L Fee Required
: _ City & Ssate 0 E_. City & Stage 6. Election Campaign Financing $5.00 may Be

23 —_— e

Trust Fund Contribution Added to Faes

8. This corporation has liahility for intangible tax under s, 193.032,
Florida Statutos [1ves [no

. NMame and Address ql C_;urrenl Registered Agent

CUBERO, JORGE L

10. Name and Address of New Registered Agont
B1| Name
B2 Slrecélyss {P.O Box Numher is Not A%pt?
63 T
B4| Cily . * 85 Code
Aty 4 rrry FL 2174

office

o1 registered agent, or both, in th

il s prmlad name of rogustered agent and thle o apploakle

Xyl »’\g

el Culrero

11, Pursuant 1o the provisions of Sectiens 6070502 and 607.1608. Florida Statutes, the above-named corporation submits this stalemenl for the purpose of changing 415 registered
slale of Fiorida Such change was authorized by the corporation’s bioard of direcioss. | hereby ac,cepl the appoingnent as regmtered
bligations of, Saction 607.0505, Florida Stat

{ 0?&(

/20

nate £

I am

% % 8 B

appears in Block 12 or Block 13§

e, ar on

ltachment with an address.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P “Oonee TI1LE X Change  [_] Addition
HAME CUBERD, JORGE L 12 NAME

seeTaporess | T SWST0S AVERUE, #810 15 SIRLET ADDRESS ? ‘/)0 s w / O ‘l s

crv-sr-ze | “MUAMTFC3IIT4- N o sowyese ' rnaa’ 3 3 / 7‘

TITLE [ oeiere 21 TTLE [] Change T[] Adetition
RAME 2.2 NAME

STREEY ADDRESS 23 STROEY ADDRESS

CITY-ST-2IP = . o pracny-s1-7P

T [J oriete 3TLE ] [ Change™ {7 Addition
NAME 3.2 NAML

STREET ADDRESS 3ASIREET ADDRESS

CITY-§7-2IF 34 CIFY-§1- 21

A [Jouek 41T [ Crange [ Addtien
KAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21F ) 44 CNY-51- 21

e T Ooiee ferie [T Change ] Addilion
NAME 5.2 NAME

STREET ADDRESS H3SIREET ADDRESS

CiTY-$T-2IP B ) 5.4 CITY-S51-2IP

e T O onee GTLE T Change ] Acdilion
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2IP . GECHY STAP

14. | do hereby cerlify thal the informaticn qupplm(i wath ihis hhng “doce not qualify for thi: exemption slated in Scction 119 07(3)(0), Fiorida Siatutes. 1 further certify that the

information indicated on this annual roport o supplomental annual report is true and accwale andg that my signature shall have the same legal offect as if made under oath, that

an aflicer or director of the corporalion o the@w(n ar truslee ompowered to exccute this report as required by Chapler 807, Flarida Stalules; and thal my name

1 o

. = T

S oS e e s o

CR2E034 (9/96)



