FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 11, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotany of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90185 024 ***1 58 75

DOCUMENT # pg6000003828

1. Corporation Name

M.F.G. MEDICAL MARKETING INTERNATIONAL, INC.

W

Principal Place of Business Mailing Address
2110 NE 39TH ST 2110 NE 39TH ST
SUITE A2 ) SUIME A2
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/11/1996
2. Principal Place of Business 2a. Malﬁlg Address 4, FEI Number_ e Applied For,
il o N, gcgan Bd. [w 70.-Box 333Y | ‘symsis | ot Appiicaie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. #, etc Hlie. Apt. %, ele 5. Certifcate of Status Desired $8.75 Add_lhonal
:‘;ﬂ P 0? ’;-k Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
B Fompane BEacH & 6 PomPpPane A&y  FL Trust Fund Centribution - Added to Foas
Zip ’ Country Zip Country 8. This corporation owes the current year Intangiple
EI”. =1 afog H F74 M —2—9] 3 3072_ Eﬂ—l C&Jﬂ Personal Property Tax. : Yes {No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ArED CHetl Blicks

CHURBUCK, FRED

82| Street Address (P.C, Box Number is Not A taple)
e e ST B LD,
FT LAUDERDALE FL 33308 Jeec 78 P09

84 City?am?ﬁﬂa Bemoe‘ FL |55|3Z%Caod£&

502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
i Qa7

igations pf, Section .0505, Floﬁatutes.
2 o st =-9-929

11. Pursuant to the provigions of Sections
office or registered i
agent. | am familiar

SIGNATURE - ]

Signature, fyped or prinigd pase Suegslersd agent and bitis if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [ DELETE 1.1 TIMLE ID 7 [AChange  [] Addition
NAME CHURBUCK, FRED 1.2 NAME < MR Bk , FRE L
streeTaporess| 2110 NE 39TH ST SUITE A-2 1ISREETADDRESS | Pt Y. &€, ESN KRLLD Fo7
orv.stze | FT LAUDERDALE FL 33308 wavstze | PomprRane BRAcH ;L S3o65
TILE VPS [ DELETE 21TME eSS [3etange [T Addition
NAME CHURBUCK, NOREEN 22NAME AR Batchs , Vo LHEL
streeTaooress| 2110 NE 39TH ST SUITE A-2 23STREETADORESS | 278 N, OCERN Bewd - STE Leg
CITY-ST-2ZP FT LAUDERDALE FL 33308 2 4CITY-5T- 2P PomPonc DERCH . & BIos2
TITLE ] DELETE 31TITLE . [Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [ DELETE 41TME [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE [ DELETE 5.1TTLE TlChange ) Adtition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 61TME [CChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

4, | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiof of the receiver gs4mystee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B h an address, with all other like empowered. d—,/

:

CR2E034 (11/98)

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




