FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

bt DIVISION OF CORPORATIONS
DOCUMENT # P95000004205 (7)

MEDICAL MARKETING CONSULTANTS, INC.
L T

2575 5. OGEAN BLVD.. SUITE 412
HIGHLAND BEAGH FL 33467

Principal Place of Businass

2575 S. OCEAN BLVD.. SUITE 412
HIGHLAND BEACH FL 33487

3. Date Incarparated ar Qualified

01/18/1995

3a. Date of Last Report

2. Principal Place of Busincss Applied For

21] 491 GLADES RO, 26] Not Applicabie

(8= osEs0)

5. Cedificate of Status Desired (]

Suite, Apt. 4, etc.

22 suTe 0%

$8.75 Additional

Fee Required

City & State T - City & State 6. Election Campaign Financing $5.00 May Be
23 é’oc ﬂ RATOH .F‘ | 28 Trust Fung Cantribution Added to Fees
¥ el —
% | Country L | Gountry 8. This corporation has liability for intangible tax under s 199.032,
] 3343) 5] USA- 29] 0] Florida Statutes [ Yes HTNo
9. Name and Address of Current Registered Agent T o 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. B2| Sircol Address (P.0. Box Numibar s Not Adcertable)
1201 HAYS STREET -
TALLAHASSEE FL 32301 83
B4| City FL 85| Zp Code

11, Pursuant to the provisions o° Seclions 607.0602 and
or wgisterad agent, or both, in the State of Forida. Such change was authonsed by the corperation's board of directors. | herehy accept the appointment as registered agent. | am
famitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

607 1508, Florida Stalutes, 1he above-named corporation submits this stalemant far the purpase of changing its registered office

appears in Black 12 or plock

SIGNATURE: A

path; that | am an officer ar dirgcdr 1 the corporabon

IGNATURE AND TYPED'

Signatue, ped of prinked 1 Eiaru e et _ajlw_l_'!-- it spphcass T ROTE Reaginterod A e re e wher roirstetiegt TThATe T
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD CIDETE 1 1THE PsT D ‘ 4 Change [ ] Addtion
NAME ZELLER, LOR 1.2 NAM 2ew B Lo
saeetanoress | 2575 S, OCEAN BLVD., SUITE 412 13 SIREFTACORESS | Al 1> MERADIARA DI
OTY-S1- 7P HIGHLAND BEACH FL 33487 B oyt | Beca eaToM, ©L. 33423
THLE [ DELETE 2 1T ' [ Change ] Addilion
NAME 22 NAME
STREE] ADDAESS 23 STREET ADDAESS
CiTY-ST-2IF o Qsrnrsiae
TITLE [] DELETE 3 1TLE [] Change [} Addition
NAME 32 NAME
STREE! ADDRESS 33 STRZET ADDRESS
CITY-§T-2IF R I TYcli e B B
TILE [} DELETE 4 3V TILE [C] Change  [T] Addition
NAME 22 HAME
STREEI ADDRESS 43 STREFT ADDRESS
LTy - 5T 2IP - I . gAY SRR
TILE [ DECETE 5 1TIE [[] Cnange  [] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADFESS
CITY-57-2IP . ) s4Cy-5-20 |
TITLE [ DELETE 61 TILE [] Change  [C] Addition
NAME 6.2 NANE
STAEE! AUDAESS 6.3 STREE] ADDRESS
CIY-St-2IP EALY-S1-2P

RPRNTED NAME OF SIGNING OFFICER OR DIRECTOR 777777

" Dae

14. | o hereby certify thal the information supplice with this fitng is voluntarity furnishex end does nol qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicategh,on this annual repgrl or supplementz! annual report is true and accurate and that my signature shak have the same legal effect as if made under

rthe receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

if changed, @_on.epAttachment with an aticlress,

T Dogtinic Prione +

CR2E034 (12/95)




