FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

C  PROFIT

FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT 7§ ryradd Secretary of Stals
1997 pE < DIVISION OF CORPORATIONS

DOCUMENT # P95000048780 (7)

1. Carporation Mame

IMPACT MEDICAL MARKETING GROUP, INC.

Mailing Address

B316F BOCA GARDENS PKWY,
BOCGA RATON FL 334361761

Principal Place of Business

8316F BOGA GARDENS PKWY.
BOCA RATON FL 334%

FILED
Apr 29 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

06/22/1995

3a. Date of Last Reporl

03/21/1996

2a. Mailing Address 4, FEt Number Applied For
35] 65'0599575 Not Applicable
Sutte, Apt. #, etc. N . $8.75 Additional
E’;l 6. Certificate of Status Desired [ Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
;I;I Trust Fund Contribution Added 1o Fees

Cauntry Zip Country

24] 2s] 26 30]

8. This corporation has fiabiity for intangible tax under s. 199.032,
Fiorida Statutes l:l Yes No

~p. Rame and Address of Current Regisiered Ageni 10. Name and Address of New Reglatered Agent
HISE, H LEE 81| Name
8316 F BOCA GARDENS PKWY 82| Strect Address (P.0O. Box Numbar 1s Not Accoptable)
BOCA RATON FL 33456
83
84| City FL 85| Zip Code

agent Lar familar wilh, and accepl the obligations of, Section 607 0505, Flonda Stalutes.

SIGNATLURE

|13, Pursuant 19 The provisions of Scclions 607.0502 and 607, 1608, Fiofida Staivies, he above-named corporalion SWGmis This staterment Tor he purposs of changing its registered
office o registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointmént as registared

CR2E034 (9/96)

nt with an address.

_________ ik CHAE B

appears in Biock 12 or Block 13 it

SIGNATURE: .

1iangod o on an atlach

Sty e Iypeect o I:EIFHE‘J nare gl regasteread agent and litle 1 applicable. {NOTE" Registered Agent signatare required when rainstating) DATE
EN GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE PTD 7 peLeTe T1TILE [T change  [J Agdition
HANE HISE, HOWARD L 12 NAME
siaerranoniss | B316F BOCA GARDENS PKWY. 13 STHEET ADDRESS
CHY-51- hF BMA HATON FL 334% N 4 CiTY-ST- 7P
I vsD M oELEre 21TITLE L Change ™ [J Adotion
hARAE DECARLQ, RICHARD J 27 NAME
sweenamness | 3226 NW 68TH AVE 23 STREET ADORESS
Y -S1-2IP MARGATE FL 2 40Y-ST- TP
TILE ] DELETE 31THLE U change  [TJ Addition
NaME 12 NAME
STEEEY ADDRESS 3.3 STREET ADDRESS
CITY- 1. 2P 34 CITY-$7-2P
RHL[i T:] DELETE L1TME O Change D Addition
NAME 4.2 NAME
STREE T ADDMESS 4.3 STREET ADDAFSS
C1Y-8T- 21 A4 CITY-ST- 2P
[ [T OELETE STTILE [T Change | Addlion
T 52 NAME
SIHTED ADLE S5 5.3 STREET ADDRESS
CIly-51-71p 54 CITY-5T-2p
Tl [ Dkwere 6.1 TMLE [T Change ™ [T Additicn
NAME 6.2 HAME
STRECT ADOIRE =5 6.3 STREET ADDRESS
Y-St 64 CITY-ST-2IP
14. 1 dao horely cerlly thal the information supphied with this filing does not quality far the exemption statad in Section 119.07(3)(7}, Florida Slatutes. [ further cerlity that the

infarmizhon indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same lega! effect as if made undar oath; that
Lam an olficer or directar of 1ho carporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Fiorida Statules; and that my name

- ' - T .
SBNATURE AND TYPED OF #BM'ZAME OF BIGNTNG GFFICER OR HAECTOR

. 22/ G 7 Sel-852-/353

F Y Daytire Phone §



