1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P95000031802 (8)

MEDICAL MARKETING SOLUTIONS, INC.

Mailing Address

3 ATLANTIC AVENUE
KEY LARGO FL 33037

Principal Piace of Business

3 ATLANTIC AVENUE
KEY LARGO FL 33037

FILED
Feb 20 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
1] S525 Ooeon Gt Deicxe 261455 Doaney Brond D 650561949 Not Appficable
Suite, Apt. 4, elc. Suite, Apt. #, etc. n ) $B_75 Additional
;2-1 m §. Certificate of Status Desired [ Fee Required
City & State . City & State 8. Election Cernpaign Financing $5.00 may Be
;3] e s L AROE D L R] e \Aaeoh EL_ Trust Fund Contribution Added to Fees
Zip I ] J Country Zip 7 ) <7 Country 8. This corporation owes or has paid the current year Intangible
2] 22X F 25] e A 28] 22053 sl \DSSR Personal Property Tax due June 30. ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOPEZ, WENDY 81| Name
3 ATLANTIC AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Dh{E!“ . ’\ \'CR

SIGNATURE gggm’m bYA Peg  Dres Acnh

, AT ooy (o
{ure, typed o 6riﬁ}d na"ﬁ ofﬁwsmmd agenl and linehs anphclbla

(NOTE: Registerad Agant signalure required when reinstating) —
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME PD [T DELETE 14 TALE D Thange [ Addition | &2
NAME LOPEZ, WENDY 1.2 NAME <
soeriomess| 3 ATLANTIC AVENUE s s, 3
CITY-ST-2IP KEY LARGO FL 33037 1.4 CTY -5T-ZiP o
e T oELETE ZITILE [T change [ Addiion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY -5T-2IF 2.4 CITY-ST-2IP
TITLE 7 DELETE 39MLE [ Change [ Addition
NAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CI7Y-ST-2P
TMLE T DELETE 4.1 TNLE “{Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T- 2P
TALE ] DeLETE 51T(LE [ change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TTLE J oetere 6.1 TITLE [Tchange [ Adation
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2IP 6.4 CITY-5T-71P

14. 1 hereby certi

Block 12 or Block 13 if changed, or on an atlachment with an address.

CICMATIHBE: | ™ up i T Lt Qb i i,

that the information suppliad with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
indicatad on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corperation or the receiver ar trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

e leoe A alemz 1L



