 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED
Apr 29 1997 8:00am
Secretary of State

1. Corparaticn: Name

MEDICAL MARKETING SOLUTIONS, INC.

 Pringpal Plase of Bus noss
3 ATLANTIC AVENUE
KEY LARGO FL 33007

Maring Addrass

3 ATLANTIC AVENUE
KEY LARGO F|. 300074328

6

8. Date Incorporatad or Qualified

04/24/1995

Aa. Date of Last Report

03/26/1996

72, Principad Place of Bustass

1]

2a. Mailing Adaress

4, FEI Number

Appled For

G R T

Gy & 6w
T Gy
2]

26] 650581949 M
~Suile, Apt ¥, ete. ) ) 8.75 Additionat
27-| 8. Cerlificate of Status Desired O Fae Required

}_*, City & State 6. Elsction Campaign Financing $5.00 May Bo

28 Trust Fund Contribution Added 1o Fees

TZp Country

J

'8, Name and Address of Current Reglstered Ageni

29] 0]

8. This corporation has liability for intangible 1
[ Yes No

Florida Statutes

undar 8. 199.032,

10. Name and Address of New Reglstered Agant

B N
LOPEZ, WENDY
3 ATLANTIC AVENUE
KEY LARGO FL 33037

81] Name

82| Stres! Address (P.O. Box Number is Not Acceptable)

83

B84{ City

FL

BSJ Zip Code

ofhc

[ 91, Porsuant to Ihe peavisions of Seclians 607 0502 and 607, 1508, Flonida Slatutes, 1he abave-named corporalion submits 1his stalement Tor the purpase of changing Its registered
o registered agent. e bolh, in the State of Florida. Such change was autharized by the catporation's board of directors. ! hereby accept the appointment as registered

agent | ar famil ar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

ey e gkt o meited Nt G regnhas ager L an: W il apgpiedbis, (NOTE Fagrlered Agenl praiure reqired wheon 1enstating) DATE
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mro PD T Tonere 1.1TILE [JChange™ [ Additon
HALSE LOPEZ, WENDY 12 NAME
strereatinss | 3 ATLANTIC AVENUE 1.3 STREET ADDRESS
oy 279 KEY LARGO FL 33037 14GTY-ST-2IF
'L?I;LE R T D DELETE 21 TILE [} change T addition
KAV 2.2 NAME
STHEED ATDRY 55 23 SIREET ADDRESS
olestar | N 2 4CITY-57-2P
KT - ) T beLete 31TME T 1 €hange L] Addition
NAME 32 NAME
STHLET ANDHE 56 33 STREET ADDRESS
LSS I 34, CITY- ST- 2P
T [T oeecete 41TILE [ change [ aadition
HAME 4 2 NAME
STREF{ ADTRESS, 43 STREET ADDRESS
oY1 44 CHTY-ST-2P
KT - T DELETE 51 TMLE T Crange ] Addition
KAl 52 NAME
STREET ADDRESS 5.3 STACET ADDRESS
AR N L, e e e 54 CITY-ST-21P
1T T OFLETE 61TME T Changs L] Aadition
NApE 62 RAME
STHEE! AGTIRE S 6.3 STREET ADDRESS
UL 64 CITY-S1-7IP

14. Tdo n-(:ﬂr‘bh}'_ :
information inaic

SIGNATURE:

Date

that the infarmaton supplied with this filing doss nat qualify for tha exemption stated in Seclion 119,07(3)(), Florida Statutes. | further certity that the
tcql an this annuai report or supplemenial annual repert is true and accurate and that my signature shaii have the same legal effect as if made under oath; that
I am an ollcer or director af ihe corporation or the receivor or trustee empowered 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name
appears i Blook 12 ar Block 13 4 changed, or on an altachment with an address,

= {obrdy Lopeg Aq-kal QORI

n.,t|-|m?nam L] i
~ .

CR2E034 (9/96)



