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

 PROFIT
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT 3

1997 ., DerStc?;c;Eagfszf(:;inoms Secretary Of State
DOCUMENT # P96000023991 (8)

1. Corporation Mane:

D & K MEDICAL MARKETING SERVICES, INC.

0

I VF"HVrEi;;éiV‘ Plie ¢ Bsiress Mailing Address
13224 MILHOUSE WAY 13224 MILHOUSE WAY
JACKSONYILLE FL 3224 JACKSONVILLE FL 32224-1359
3. Date Incorporated or Qualified | 98. Dale of Lasl Report
03/15/1
2 principal Pace of Business 2a. Mailing Addross 4. FEi Number Applied For
[2 I 261 5q"' 3?"&11 l‘\"‘ Not Applicable
TR ApE HL et e Suite, Apt. #, etc -
e ( |, oo §. Cerlificate of Status Desired ] $8.75 Additional
2| e ,271____, Fee Required
_____ Cily & Sl | City 8 State 8. Election Campalgn Financing $5.00 May Be
[231 S e 28 Trust Fund Contribution J Added 10 Fees
| __ Country L Couniry 8. This colporation has lability for imangible tax under s. 198.032,
'24] sl 29 30] Fiorida Statutes ] ves M No
& Name and Address of Cumrent Regislered Agent 10. Name and Adcdress of New Reglstered Agent
DUGAS, DAVID L 81] Name
13224 MILHOUSE WAY 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224 .
83
B4 City FL 85| Zip Code

A Parsuant 10 The provisons of Seclions 607 0507 and 607.1608. Florida Stalules, the above-named corporation submits this statement 10f the purpose of changing its registered
otfice o mgisteed agen:, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as regisiered
agent 4 am fatiinn wiibh, and accopl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE. . e e s
e st Bgpasd e peg e canee ol g Hie t appsable {NOTE Repisterad Agen| sipnalure required when renstating) 0ATE
[i’ii. T ~ CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO T [ ] DECETE 11 TITLE [J change ] Addition
A DUGAS, DAVID L {2 haME
SIRIETADDRESS 13224 MI'HOUSE WAY 1.3 STREET ADDRESS
TNt 7 JACKSONVILLE FL 32224 1.4 GTY-§T- 21
e v ’ [T DeLETe 21TTE [ change [T Addilion
st DUGAS, KIMBERLY J 22 NAME
STae | ALHRESS 13224 "‘-HOUSE WAY 2.3 STREET AODRESS
Oy I JACKSON“U.E FL 32224 2.4 CITY-ST-2IP
(e [J oscete 3ITILE . ) Change ] Addition
Nkt 3.2 NAME
STHEE™ ALERESS 33 STREET ADDRESS
o & ae ~ 34.CITY-8T-2IP
k”ml o ' T o {1 DELETE 4.4 THLE : [J change  [J Addition
KAL ' 4,2 NAME
SIREE T ADDRIES 4.3 STREET ADORESS
oS iy 4.4 CITY-51-21P
IR CJokeert | EXRaR: UJ Change [T Addition
RAME ] 5.2 NAME
STHELE ALK 5 5 3 STREFT ADDRESS
oIy - §1- » 54 CITY- §7- 2P
T o T DELETE B 1TILE [ Change L] addiion
HAME 6.2 NAME
STHELT ATHIRE 3t 63 STREET ADDRESS
CIEY &1 6ALTY-ST- 2P

9471 i ety coetiy hat the miarmiation supphiod wilh ling does not qualify for the exemption statod in Seclion 119.07(3)(1}, Fiorida Statutes. | further certify that the
inforination indicatad on this annual r
| an an oficar o cirezlor of the Goy

wehanged, of on an atig

- L BhYIAEL Duaas £-2-97 _ (904)220-9350

VL
SIGNATURE i NAME OF SIGNING OFF. CTOR Oate Diatane Frione #

Gration o\ P receivel or trustee empowered to exacuts 1his report as required by Chapter 607, Florida Statutes; and that my name
hment with an address.

SUPp menty annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that

.. 2 &r}‘ FLORIOA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O Oam

CR2E034 (9/96)



