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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

C.

DOCUMENT #

1. Corporation Name

P96000048825
MEDICAL MARKETING AND SALES OF NORTH FLORIDA, IN

Principal Place of Business

Mailing Address

FILED

Mar 23, 1999 8:00 am -

Secretary of State

(03-23-1999 90023 023 ***150.00

AR AR AR

He-HHASTREET P.O. BOX ¥+
HAGKEONWHEEF-02062 ORANGE PARK FL 32067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/05/1996
2. Principal Placg of Busines 2a, Mping Address 4. FEI Number Applied For
1] oo _thex Aue . el F.O- Box 27777 50-3385904 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
2—2| So ) +f/ 5 ;l 5. Certifcate of Status Desired 0 Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
;] Oraage R»Q( - F L 28 é ranat Tar ](, FL Trust Fund Contribution g Added 10 Fees
Zip ' Country Zip J Cduntry 8. This corporation owes the current year Intangipfe
m 32073 lEI U §A 2—9| 32 0@7 [;a D(« SA Personal Property Tax. %f(es OOno
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 N '
WATGON-F0BB~ ™ David J. Muyres
! 82| Street Address (P.O. Box Number is Not Accepta{)leb
] 2412 STockron) DR,
83
84| Ciy i 85| Zip Code
GeeeEN GoveSpeinas  FL || 32043

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar jMth, and pl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ) % Dvio v. muyees - pﬂ.t'SIaCc nr 3} 17/499
Signature, of prinfed nafe of regi ; and titles if apply {NOTE: Registaled Agent signalute required when reinstating) #ATE T

12 OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDST MDELETE 11 TME CJChange [ Addition
NAME GAUDRY, CHARLES L JR 12NAME
streeTADDRess| 10518 FORT GEORGE RD 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fi 32226 14 CITY-ST-2IP
TME PpPOST ] DELETE 21TME {JChange (] Addition
e David 3. Muyres 221
smeeTaooREss| 22 STOUCTON DI 23 STREET ADDRESS
CITY-$T-2P GReen Cove Springs, FL 320if3 2.4CTY-5T-ZP
e y | I L] DELETE 3.1 TME [cChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZIP
TTLE [ DELETE 44 TTLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME (J DELETE 5.1TITLE [Jchange  [JAddition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-$1-2P . 54 CITY-ST-2P
HE [J DELETE 84 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CTY-ST- 2P

14. | hereby certify that the information supplie
indicated on this annual report or supplaff
officer or director of the corporation or
Block 12 or Block 13 if changed, or of

SIGNATURE:

Y e AL

RED

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3-/9-97

CR2E034 (11/98)

ﬁg/}.?é 2 -1/SE

Data Oaytima Phone #



