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

PROFIT
CORPORATION
ANNUAL REPORT

Secrelary of State

DOCUMENT # P96000064906 (6)

1. Corporalon Namie

CONSULTING MEDICAL MARKETING, INC.

AR

Principal Fiace of Busness Mailing Address
4233 SHERIDAN AVENUE 4233 SHERIDAN AVENUE .o
MIAM) BEACH FL 33140 MIAMI BEACH FL 33140-3115
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Mace of Business 2a. Mailing Address 4. FE1 Number Applied For
2] 28] 65-061332 ) Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. -
| Suile At 4 ete | Suite, Apt # efc 5. Certficate of Staws Desred 31 $8.75 Additional
Z_EI, . 27] Fee Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
El - ;l;] Trust Fund Contribution O Addad to Feas
Zip | Country Zp Country B. This corporation has liabllity for Intangible tax under 5. 199.032,
m 7 25] ?9] 30 Fiorida Statutes COlves [ No
|9 Nameand Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
ASH, HOWARD 81| Name
4233 SHERIDAN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or regpstered agent. or both, in the Stale of Florida. Such change was authorizad by the corporation's board of direclors, | heraby accept the appoinimant as registered
agent | am farm:iar with, and azcepl the obugations of, Section 607.0508, Florida Stalutes.

SIGNATURE |

o ff\ﬁ,m.nu{n‘ Ty o ptiniied naimie of regisiored agant ad i iF GppIiGANIe {NOTE Ragistered Agan! signatura 1aquired when reinslating) DATE
12. ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T77 DELETE ELT: : [Tehange  L.J Addition
HAME ASH, KOWARD 12 NAME
st anomiss | 4233 SHERIDAN AVENUE 1.3 SIREET ADDRESS
orvsiae | MIAMI BEACH FL 33140 o510
e 3 peLETe 2.4 HILE LI change LT Addition
NAM 2.2 HAME
STREET ADOHLSS 2.3 STREET ADDRESS
CHY-S1- 7 2.4 CTY-51- 7P
TLE [T peLEre 31 TILE [ change T[] Acdition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CITy- §1-2IP 3.4 CITY-ST-2IP
e T eLEre 41VILE [T éhange [ Addition
NAME 4 2 NAME
STREET AGDWESS 4.3 STREET ADDRESS
om-stae | 440TY-§1-2
TLE I DeCEE 5.1 TILE [JChange” [ Addition
NAME 5.2 NAME
STREET ADIFIESS 5.3 STREET ADDRESS
L DITE-ST-20 _ SACITY-ST-2IP
e T oeceTe 5 1 TLE [T change  [F Addition
NAME 5.2 HAME ‘
STREET ADTRIESS 6.3 5TREET ADDRESS
CIy-S1- 20 7] 64 CITY-51-2IP
14, 1 do hereby certify that the wformation plif-d with this filing does not qualify for the exemption stated in Section 118,07{3Xi}, Florida Sialutes. | further certify that the

infannation indicaled on this annual rgfort of supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
I am an officer or drector ol the corglirationfor the receiver or trusiee ampowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name
appears w Block 12 or Block 13 if 2 '

?» or 07 an atlachmenl with an address.
SIGNATURE: Fhwes /4!‘/! 3 02.24-97  20S-537-d487

TURE AND TYPED DF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lrale Daytima Phove A

" andre 5. Mortharn Mar 10 1997 8:00am
IISION O GORPORATIONS Secretary of State

CR2E034 (9/96)



