FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00
i F’)F‘OF l'\' T s T
CORPORATION
ANNUAL REPORT

1997 gid

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Seorelary of State
DIVISION OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

'DOCUMENT # P96000

1. Corporation M

MEDICAL PRODUCTS MARKETING, INC.

Mallng Address
112 SOUTH HIBISCUS DRIVE

C/O HILARY LANGEN, ESO.
MIAMI FL 331395130

| Pancpal Place of Hosoes
112 SOUTH HIBISCUS DRIVE

C/O HILARY LANGEN. ESO.
MIAMS FL 331395130

AN AR MRS

aa. Dale of Lasi Report

3. Date Incorporaied or Qualified

01/17/1996

I ‘é‘_ﬁi"?\rﬂiiﬂ;CI’|7F|cI[:\‘ of Busmess 2; -Mii\hng Address

2] —

‘:‘.u'lls: 'f\'pl' #, el

| , .

Surte, Apl 4, ete.

4. FEI Number
65~0648432

Appliag For
Net Applicable

0 $8.75 additiona!

6. Cortificate of Status Dasired Fee Required

Cty & St { ity & State

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Fees

8. This corporation has liability for imangible 1ax under s. 199.032,
Florida Statutes ] Yes ﬂNo

10. Name and Address of New Reglstered Agent

Street Address {(P.O. Box Number is Not Acceptabie)

L - Country _hp Country
| 9. Name and Address of Current Registared Ag
LANGEN, HILARY ESQ. B1| Mame
112 SOUTH HIBISCUS DRIVE -
MIAMI FL 33139-5130
B3
84| City

2ip Code

FL |**

aqgont b as famibar with, and acuept the oblgatons of, Secton 607.0505, Florida Statutes.

M1. Parsuse 1 the provisons of S6ckons 607 0502 and G07.1508, Flarida Statules, the above named corporalion submits this statemenl for ihe purpose of changing ils registered
offe an regisleest agent, o both inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

SIGNATURE o . I
Sl e d o8 printed nanee of it ned anent and | INCTE Regrstared Agent signature frequiced when reinglaling DATE
a2 T T OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT D ' 7 oeLfie 14 TiTLE T3 change ] Addition
He: KNIPS, JOCHEN 12 et
swranne | 112 SOUTH HIBISCUS DRIVE 13 SIREET ADDRESS
OIS0 7 0 MIAMI FL 33138-5130 1ACITY-ST- 2P
e oo T vevete 21UILE Clchange ) Addition
hanti 22 HAME
SIREEY ADLE s 2.3 5TREET ADDRESS
CAIY 511 o ] BRI
VW‘I[‘! o o S D DELT 31 TOLE D Changn D M}dﬂiW
HaNE 32 NAME
STREET ATDRES 33 SIFEET ADDAESS
B 34 CIY-§T-2IP
e - R e O Tl
RAM: 4 7 HAME
STHEE T ALDE S 4.3 STREET ADDRESS
oIy 5171 ) S 44C/TY-5T-2IP
KT o I I 1T 510U T T Crange L1 Addition
HAL: 52 NAME
STHEET ATDRESS 5.3 SIREET ADORESS
Convesta 4 e , 54 CITY-5T-2P
e T Oofla 1 TILE [ change [ Adgition
HERS: 62 NAME
ST AOEHE 6.3 STREE ADDRESS
7 §4CITY-ST-2P

lling dfms no
Infor sty ing
| cvcan olhcer or direslor of the corporalion o the
appuars in Biock 12 or Biacx 13 if changod, or onfd

SIGNATURE: f

f an address

TED NAME OMBIGN

E&(}NAT?}RE AND HPEO DR P
ochen Knipsl/ Director

wiality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
erh onthe annwal report or supplfmghdal annlsat repprt is frue and accurate and thal my signature shall have the same legal effect as it made under oath: that
g uglee gmpowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name

_{305) 674-0023
Laytor o Phone #

o18214a

" haw

CR2E034 (9/96)



