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

oemmareome | Apr 15 1998 8:00am
ANNUAL REPORT Secratary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998 2
DOCUMENT # P97000017240 (7)

1. Corporation Name

CRISPIN MEDICAL MARKETING, INC.

A O

SUIE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

02/24/1997

Principa! Place of Business Mailing Addrass
255 ALHAMBRA GIRCLE 255 ALHAMBRA GIRCLE
M2 SUITE 312

2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
o] 1O .. Cerbrod fadkng sl 10 S-ECemhal em LS-O1BINZO Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. 7 ] $8.75 Additional
. 5. Certificate of Status Desired O N
@ Sute 4i O 27| Su;#ﬁ HO eriioale @ o Fee Required
City & State | City & Stats 8. Election Campaign Financing $5.00 May Bs
23 s—h/la/‘t’ y F [ 2s—| SW I" : p{; Trust Fund Contripution 0 Added to Fees
Zip ! Couniry Zp Country 8. This corporation owes or has paid the cuttent year Intangible
24] 3494 25| (USA 20] MA’ 0] U.S A Parsonal Property Tex due June 30. [ﬂ’%se [ no
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
ALVAREZ, VICTOR M ESQ. B1] Name
WH".E & CASE 82| Streel Address (P.O. Box Numnber is Mot Acceptabla}
200 SOUTH BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1608. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in1he Slate of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o U
Slgnature, typed of printed nama ol registered sgent and 1o il applicable (NGTE: Registarad Agent signature raquired whan reinstating) DATE
2. OFFICERS AND DIRECTORS 4! 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE 1] L] DECETE 11T B change [T Addition
NAME CRISPIN, CHARLES 1.2 HAME SArAT .
sweeraoniess | 255 ALHAMBRA CIRCLE, SUITE 312 vastwezoomiess | 10 6.8 Cortvoat Fvkway, Sude 10
ey~ S1-2P CORAL GABLES FL 33134 14 GV -§1- 2P Sfuard, Fi— 34004~
TMLE 7 DELETE RATILE CJ change [ Acdition
.| MamE 2.2 NAME
_ A _STREET ADDRESS 2.3 STREET ADDRESS
City-SY-2IP 2.4 CITY-5T-2IP
TME CJ peLETE 3UTME [Jchange ] Asdition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CIry- 81- 2IP 34 CITY-ST-2ip
TmLE L] ORLETE 4.4 TITLE I change  [J Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 QITY-ST- 2P
Tme [T oeLETe 51TMLE L change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -S1-2IP 54 CITY-53-2Ip
TILE [T DELETE BATITLE [T crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-ST- 2P o~ 6AGTY-ST-2P
s flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

14, | hersby certily thal the informai

indicated on this annual rep #hougt report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | em an

officer or directar of the corg 1 optrusies empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢he el with an address.

SIGNATURE: 0= 1 hades C Crispiry - 3l a® 86199 -5780

CR2E034 (10/97)




