FILE NOW: FILING FEI

AFTER MAY 1 1S $225.00,

PROFIT

CORPORATION
ANNUAL REPORT

1996

Sandra

FLORIDA DEPARTMENT OF STATE

L]
B g rinam

Secratary ol State
DIVISION OF LORF‘OHMIUNS

DOCUMENT #

1. Corporation Name

MEDICAL MARKETING RESOURCES S.E., INC.

P95000047917 (6)

RGBT

Principal Place of Businass ailing Addrass

4701 N. FEDERAL HWY., SUITE 209, BOX B16

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT

4101 N. FEDERAL HWY., SUITE 309. BOX Bi6

FL 33064

3. Dale Incorporatg orLomtfor ]
g,

\K—Da%mst Reporl

2. Principal Place of Business “2a. Maiing Address d NL}?Wﬁ Appiied For
7 26| G S OSEEEBO ? Fot Appicable
Sui #, iti

Suite, Apl. 4, elc. | Suite, At #, etc 5. Gartificate of Status Dosired 1 8.75 Additional
22| 27| Fee Required

City & State Gty 8 State c 6. Election Gampaign Fimanaimg — $5.00 May Be
129] 28] : Trust Fund Contribution D Added to Fees

Zp Country |l Zn _ Country 8. This corporation hag liahility for intangitlg tax under s 192.032,
_] EI 291 301 Fiorida Statutes {1 ves Dﬂg

g. Name and Address of Current RggE_Ee_[ed Agent

10. Name and Address of New Reglstered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
« 343 ALMERIA AVENUE
CORAL GABLES FL 33134

¥

81

Name

82

Street Address {P.O. Box Number is Not Accaptable)

83

84

City Zip Code

FL [®

familar with, and accept the obligations of, Stction €07.0505, Florida Statutes.
SIGNATURE _ .

. Pursuant to the provisions of Sochons B07.0502 and 6071508, Flarida Statules, the above named corporahon submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accent the appointment as registered agent. | am

14. 1do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not gualify for tihe exernption stated in Section 119.07(3)(Kk)
certify that the information indicated on this annual repor or supplemental annual report s true and acourate and that my signature shall have he same Iegal affect as if made under
oath; that | am an officer or director of the {:Orporal\(m or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme

2 lachiment with an addrass 22

Sanature, hped or prited rae of regsturad agent ard i if Bavlicabls INGTE Fingistared Agent signature racired when -enetaing: DATE
12, OFFIGE RS AND DIRECTORS - 13. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSTD [ DELETE 11TILE [0 Change ] Addition
NAME MILLER, ANNIE M 12 NAME
STREET ADIDRESS 4701 N. FEDERAL HWY., SUITE 309, BOX B18 13 SIREET ADDRESS
CHTY-ST-7P LIGHTHOUSE POINT FL 33084 N acestze
TITLE [] DELETE 2 1TME [) Change [ Addition
NAME 22 NAME
STHEE? ADDRESS 2 3 SIREET ADDRESS
CITY-51-2IP o 24CITY-S1-7P N
TITLE ] DELETE 3.1 TITLE &g [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P ~  M3ecmi-siaF
TME [] DELETE 41TILE (7] Cnarge [ Addition
NAME 47 NANE
STHEET ADCRESS 43 SIREE( ADDRESS
CITY-51- 2P 440CY-ST-2P E“-—":‘DD 1814600
TMeE Ooeeie R sme | =09/ UB?’HB——-U“IUUB“—mnange ") Addition
HAME 52 HAME w200, 00
STREET ADDRESS 53 STREL] ADDRESS
CiTY-51-2P o 540IEY-51- 21
e [ DELETE [N [J Change [} Addition
NAME 6.2 NAME )
STREET ADDRESS 5.3 STREFT ADDRESS é l
CiTy-ST- 2P _BACITY-ST-2P

), Florida Statutes. | further

“1¢55

. DafuneP'.ae# T

CR2E034 (12/95)




