0204986

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

7 PROFIT cGR
CORPORATION ; Jw FLOR'DT(:;Z::,:ME::,EF STATE May 14, 1999 8:00 am
ANNUAL REPORT ) Secrlary of Stte Secretary of State

DIVISION OF CORPORATIONS

199¢
DOCUMENT # P96000006315

1. Corporation Name

MEDICAL PRODUCTS MARKETING, INC.

05-14-1999 90011 044 ***300.00

RHTROA B

Principal Place of Business Mailing Address
112 SOUTH HIBISCUS DRIVE 112 SOUTH HIBISCUS DRIVE
C/O HILARY LANGEN. ESG. GO HILARY LANGEN. ESQ. !
MIAM? FL 331355130 MIAMI FL 331395130 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed |
01/17/1996
2. Principat Place of Business 2a. Mailing Address 4. FE[ Mumber Applied For
’le 2 650648432 [ TNot Appicabla
Suite, Apt. #, etc. - - Suite, Apl. #, elc.. iti
Y P et ure. Ap sl 5. Certifcate of Status Desired [} $8.75 Adqltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
;:;1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l 29[ E‘ Personal Property Tax. COyes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. a1l Name o oy . |
LANGEN, HILARY ESQ. s Ngabl e !
112 SOUTH HIBISCUS DAVE reethodresy {0 BN Hibl SEE Bhive
MIAMI FL 33138-5130 83 :

ections 607.0502 affl 07,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

1. Pursuant to the provisio
office or registered

. ) e Mi ami FL || 33F3%9-5130 Jg
1

agent. | am famili ith, and acdept the cbligatiog of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . 2 / 12 / 4 - -&
Signatura, typed of printed plme ol registered agent and ije if apglical\s, / [NOTE: Registered Agent signature required when reinstating) 7 DATE ! i 6

12, / OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o —-
TIRLE [J DELETE 1.4 TMLE ) [Gfhange [ Addition E -
NAME KNIRS, JO&EN 12 NAME gLV eR, KPS 3 =
secraonvess| 112 SQUTH HIBISCUS DRIVE pomesraoness, 12 3+ RBISLOS 15D g -
CiTY-ST-2P MiAME Fb33139-5130 1A CITY-57-2P Mo, FOC 2213 g =
TME \ C] DELETE 21 TMLE i Cichange  [Jadditen | © —
NAME 22 NAME

STREETADORESS] ‘ 2.3 STREET ADDRESS =
CHY-§T-2P P 2.4 CITY-ST-ZP - E
TITLE [ DELETE 34 TME ClChange [ Addiion =
NAME 32 NAME —
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-S§T-2P 34, CITY-§T-2P =
TILE O DELETE 4.4 TITLE [CiChange [ Addition =
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY-37-29 44 CITY-ST-7P —
TmE [] DELETE 5.1 TINLE [JChange [ ] Acdition B
NAME S2NANE © =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2P f 54 CAY-ST-2IP =
TME ' DELETE 6.1 TITLE [JChange [ Addition ;
NAME £.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-51-2ZP ﬁ 6.4 CITY-ST-ZIP =

14, 1 hereby certify that the information supplied jvith fhis filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicated on this annual report or supplemenital dnnuat reglort 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 corporation or the rfpeifér or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Black 13 if changed, or on an ent wi address, with all other iike empowered.

SIGNATURE: AR - V;/Z,/qq (305) 6740023

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytme Phone #




