i.E NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P9E000064906

CONSULTING MEDICAL MARKETING, INC.

Mailing Address

4233 SHERIDAN AVENUE
MIAMI BEACH FL 33140

Principat Plice of Business

4233 SHERIAN AVENUE
MIAMI BEACH FL 33140

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 009 ***158.75

BB

ATl

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
. B -~
o — ~ ™ 08/02/1996 - -
. Principal Place of Business 2a. Mailing Address 4. FEl Nunber Applied For
21 6] 650693321 Not Applicable
Suite, Art. #. etc. Suite, Apt. #, etc. . . iti
¢ P 5. Certifce te of Status Desived N $8 75 Acd}tlonaé
EI ;l Fee Req iired
City & Siate City & State 6. Electior: Campaign Financing o $5.00 nayBe
\;ﬂ ;k Trust F und Coentribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year |iangible
;:I ’E’ E Person 1l Property Tax. Oves GdNo
9. Name and Addiess of Current Registered Agent 10. Name .1nd Address of New Registered Agent
81| Name
ASH, HOWARD -
4233 SHERIDAN AVENUE 82| Street Ad fress (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33140 83
84| City F| ’as’ Zip Ccde

11. Pursua-tto the ¢
office or register.

-
A d . ane 607.0502 and 607.1508, Florda Stalues, the above-named co ‘poration submit s this statement for the purpose «f changing its re-gistered
e State o Florida. Such change was & uthorized by the corporation's board of d rectors. | hereby accept the app-intment as regi stered

agent. amfamil 7 7 --"~--enrine obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE _ N
Signat & B8 of i . ~ — - _8red agent i We If applicable {NGTE . Registerad Agent signatura requ rad when reinstating} BATE

12. o JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQO OFFICERS £ ND DIRECTORS IN 12
TITLE D - [ DELETE 11 TTE [JChange L1 Addition
NAME ASH, HOWARD 1.2 NAME
street aporess| 4233 SHERIDAN AVENUE 13 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 14 CITY-$T-2P
TITLE [J DELETE 2.1 TIMLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2P
TITLE (] DELETE 3ATILE [Change [ Addition
NAME 32 NAME
STREET ADDRE'S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TMLE {] DELETE 41TITLE [IChange ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
e {7 DELETE 54 TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TITLE [ DELETE 6.1 TME [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

14. | hereb /s certify that the informat on sup
indicate-d on this annual report ¢r sup
officer »r director of the corporalion ¢

Block 12 or Biock 13 if changed or#n anf attach nent with an address, with a | other like empowered.

\ %wf)ﬂo

SIGNATURE:

/ / R Shv L Y
Slﬁyh E AND TYPED OR FRINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

igd with this filing does nat qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further ceriify that the infarmation
ntal einnual report is true and accurate and that my signat. re shall have thi: same tegal effect as if made un fer oath; that | am an
thef receivar or trustee empowered 10 execute this report as required by Chapte- 607, Florida Statutes; and thal my name appears in

Ok 2o -7f Fo5-€3i-AY &9

CR2EQ34 (11/98)

Date Daybme Phone #




