SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

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

Secretary of State

DOCUMENT #

1. Corporation Name

MEDICAL MARKETING CONSULTANTS, INC.

Principa! Place of Business

TR R WA

Mailing Address

2459 GLADES RD. 2499 GLADES RD.
SUITE 109 SUITE 109
BOCA RATON FL 33431 BOCA RATON FL 33431 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied | 3a. Dale of Last Reporl
01/18/1995 05/01/1996
2. Piincipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 26 650585671 Not Applicable
ile, Apt. ¥, elc. Suite, Apt. #, eic, iti
Sulte, Ap gl ue, At . ele B. Certificate of Status Desired O $8'75 Addtional
2_g| m Fee Reguired
City & State City & State 6. Eleciion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Feas
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;‘ E] 29] EI Personal Properly Tax due June 30, Yos (RN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. B1] Name
1201 HAYS smEET 82| Street Address {(P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida Such chan
agenl. | am lamiliar with, and accep! the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abovo-namad corporation submits this statement for the purpose af changing its registered
o was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typod of printed name ol tegetatad agent and Wie d applicable

(NCTE: Ragistered Agont signatare required when reinslating)

[DATE

information indicated ol annual repan

appears In Block 1 agh of on an allachment with an address.

134¢
TES ¢ T ¢

R R PT TN N S »

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PETD [ oELeTe | RRRIT [T Change ] Addition
NAME ZELLER, LORI 1.2 NAME

sweeraooress | 22613 MERIDIANA DRIVE 1.3 STHEET ADDRESS

CHTY-§1-21P BOCA RATON FL 1450Y-51-7P

TILE I erere 211ME [ change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2.4CITY-5T-20

TMLE [ &L L TILE . . U cheange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-§1-21p 34 CITY-5T-21P

TiTLE [ pELETE 41 HILE [T Change ] Addition
RAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CiTY-5T-2P 44 CTY-ST-2IP

TILE I petete 51T0TLE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54CITY-S1- 7P

TITLE TT oeLETE 61 THLE [ Change £ Addition
NAME B.2 NAME

STREET ADORESS 63 STREET ADORESS

CITY-ST-2IP 64CITY-51-2P

14. | do hereby cerlily thal the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the

) supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or dirg or' ofjihe carpfrationdur tho raceiver or trusteo empowored 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name
if ¥ ha:hg

g =R2R SV T

Aug 22 1997 8:00am

CR2E034 (4/97)




