FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
UIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # P97000027441 (9)

MEDICAL MARKETING CONCEPTS. INC.

A

Principat Place of Businoss _“”ﬁaﬁg}kddmss

3500 PONCE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

3529 PONCE DE LEON BLVD.

DO NOT WRITE tN THIS SPACE

3. Dale Incorporated or Qualified
S 03/24/1937
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 I T Not Applicable
Suite, Apt. #. alc. Suite, ApL. #, elc. N ] $8.75 Additional
[22 ‘ o ) 211“7 6. Certificate of Status Dasired O Foe Roquired
City & State Gy & Stale 8. Eloclion Campaign Financing $5.00 May Bo
123 e e B _2_§L o Trust Fund Contribution Added to Fees
Zip Cournry * _4m Country B. This corporation owes or has paid the cutrent year Intangible
2_4] 26 e g_Ji —3_()] Parsonal Property Tex due Jung 30. ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
STACK, CHARLES R 81| Name
3928 PONCE DE LEON BLVD. 82| Stest Address (P.O. Box Number 18 Not Asceplabiel
CORAL GABLES FL 33134
83
84| Ciy F L asl Zip Code

$1. Pursuant 1o 1ho provisions of Sactons 607 0R02 and 607, 1608, f lorda Statules, the above-named corparation submits this stalement for the purpose of changing (16 regisigred
office or registerad agent, or holh, in the Stale of Flonda Such chango was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obhgatiens of, Soction 607 0505, Florida Statutes.

SIGNATURE _ . ___ __ = e o
Slgrature fpund o A e OF pige Wetend Attt Ao e 1 Btk {NOTE Rogesterad Aganl signalure required when reinstating) DATE

12. - TO G T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE 1] T CVoee o [ Change L Addition

AME STACK, CHARLES R 1.7 NAME

sreeeranoaess | 3920 PONCE DE LEON BLVD. 1.3 SIREET ADORESS

CiTY-S1- 7P CORAL GABLES FL 33134 14CIY-5T-2P

TTLE D T oeckre 21TME ["JChange LT Addition

NAME STACK, CAROLINE K 27 NAME

sreeeracoress | 3928 PONCE DE LEON BLVD. 23 5TREET ADDRESS

CIFY-ST-21 CORAL GABLES FL 33134 _ 2.4 CITY-5T-2P

TMLE 1] ‘ ST T T e STTNLE T Change [T Addition

NAME STACK, KEVIN C 3.2 NAME

srreeranoress | 3928 PONCE DE LEON BLVD. 3.3 STREET ADDRESS

CIY-ST-21p CORAL GABLES FL 33134 34 CITY-ST- 2P

e I W BV {1 1T SVTILE [ TChange ™ L1 Adiition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cirY-si-ae ) 44 CITy-ST-2P

e T | RIS 51TITLE [T Change  [] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREEY ADDRESS

CIY-ST-2P 54 CITY-51-2P

TIRE I W N33 PR [JChange L) Addition

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-S1- 2P o 64 CITY-S1-2P

14. | horeby ceorlify that tho information suppimd with this tling does
indicateéd on this annual reporke supplemedlal snnual repora
officer of director of tho carpiration or the rdeoiver o l’rum f
Block 12 or Block 13 1f chanknd. or o an Im:‘}n}uﬂ'wi d

SIGNATURE: .

address

t qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
Ue and accurale and that my signalure shall have tha same legal effect as if made under path; that
hpowered 1o execdte this report as required by Chapter 607, Florida Statules; and that my name appears In

é’/&o /5’ 8 @O_d"_]f/‘/o’j,,??“,‘J_

| am an

CRZE034 (10/97)



