FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000062056 (1)

MEDMARK CONSULTING, INC.

Principal Place of Business

Mailing Address

FILED

Mar 03 1998 8:00am

Secretary of State

L

POST OFFICE BOX 48965 POST OFFICE BOX 48985
SARASOTA FL 3420 SARASOTA FL 34230
DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualified
07/16/1987
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 - Y9 L/ | Not Appticable
Suite, Apt. #, elc. Suite, Apt. #, etc. v i ' ! i
e, A © uie. APL . B. Cortiticate of Status Desired O $8.75 addiional
22 —-:ﬂ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 2—s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 m ;l Personal Property Taxdus June 30, [Ives [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of Naw Registsred Agent
WALLACH, JORDAN L ESO. 81} Name
1800 SECOND STREET 82| Streel Address (P.0. Box Number Is Not Acceptable)
SUITE 800
SARASOTA FL 34238 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-
office or rogistered agent, or both, in the State of Florida. Such chan
agent. | am tamiliar with, and accep! the obligations of, Section BO7.

named corporation submits this statement for the purpose of changing its registered
5] \gasﬁaugrorsized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statules.

CIfAIATIIY ™.

Aln///f) fl

SIGNATURE
Stgnatwe. typed of prinled name of regislarad agent and litie If apphcablo {NOTE: Repistersd Agenl signature required when reinetating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD T DELETE 11 TLE O Change ] Addition
NAME WOLK, MICHELE 1.2 NAME
streer aooness | POST OFFICE BOX 48985 N/A 1.3 STREET ADDRESS
BTY-ST-2P SARASOTA FL 34230 14CIY-ST-7IP
TLE T | ETE 21TILE U Change ] Addition
NAME WALLACH, SUSAN 22 NAME
sweeeraporess | POST OFFICE BOX 48985 NfA 23 STREET ADDRESS
Y -57-21 SARASOTA FL 34230 2.4 CTY-ST-2P
T 8D TTDELETE 31 THLE [T Change [ Adgition
NAME BARNETT, DANEE 32 NAME
seerappass | POST OFFICE BOX 48985 N/A 3.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34230 34, GITY-§T-21P
TITLE [T DELETE 41 TITLE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIFY-51-21P 44 CITY-ST-2P
WIE [ oelETE 5.1 TITLE J change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 21 5.4 CITY - ST- 7P
L [J DELETE 6.1 TITLE L chenge ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- §T-ZIP 54 CITV-51-20P
14. | horaby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appeaars in
Block 12 or Block 13 if che}aed. or on an atlachment w}h an address.

R

Ao /Go

CR2E034 (10/97)



