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

ez | Mar 23 1998 8:00am

CORPORATION
Secretary of State

ANNL%SSPORT ONISION OF GORPORATIONS Secretary of State

DOCUMENT # P96000064906 (6)

1. Corporation Name

CONSULTING MEDICAL MARKETING, INC.

Principal Pace ol Business Matling Address
4233 SHERIDAN AVENUE 4233 SHERIDAN AVENUE
MIAMI BEAGH FL 33140 MIAM! BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0623321 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. l ) $8.75 Additional
22 ;ﬂ 6. Certfficate of Status Desired d) Foo Required
Cry & State City & State 8. Elsction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution ] Added to Fees
Zp Country 2p Country 8. This corporation owas or has paid the current year Intangible
?4'1 ;;] ;;I ?o] Parsonal Property Tax due June 30. [ Yes No
$. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
ASH, HOWARD 61] Name
4233 SHERIDAN AVENUE 82| Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City FL ,35’ Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registersd
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I . R
Signalure, lypod o parted name ol reg stered agenl and Wie i appicabie (MOTE Registared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [T oEtere 1ATHILE [J change LT Addition
NAME ASH, HOWARD 1.2 NAME
sweer anoress | 4233 SHERIDAN AVENUE 1.3 STREET ADDRESS
CITy-81-21P MIAMI BEACH FL 33140 14 CITY-5T-2IP
TILE [J DELETE 21TILE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-S1-21P 2. 40ITY-5F-ZIP
TITLE [T DELETE 31 TILE [T change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CATY-ST-21P
TIE [T petkre 41TILE - [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2IP 4.4 CITY-ST-2I
e [T DELETE 59 TITLE [J change [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-7IF
ITLE L] DELETE 6.1 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P ﬂ 6.4 CITY-ST-21P
14. | horeby cerlify that the inforrati updied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Stalutes. | further cartify that the information

indicated on this annual repon of supplgdmontal annual report is true end accurate and that my signature shall have the same legat effect as if mads under oath; that | am an
officer or director of tho corpoghtion or e receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it chan (74 on an altachment with an address.

SIGNATURE: LA L ath ]

03-04-98  3BosS3/-2487

CR2ED34 (10/97)



