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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O amnl

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATICNS

DOCUMENT # PQ7000063053 (7)
O'BRIEN MEDICAL MARKETING, INC.

NI

Principal Place of Business Mailing Address
791 SW STH ST, 791 SW 5TH 5T
BOCA RATON FL 33486 BOCA RATON FL 33466
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/2111997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m X ?s] / f ﬁ 7 7 70 9 / Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P P 5. Coertificate of Status Desired O $8'75 Additional
El m Fee Requlred
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ) Added to Feas
Zip Country 2 Counlry 8. This corporalion owes or has paid the current year Intangible
24 ;;I N 2_9] ;a Parsonal Properly Tax due June 30. D Yes ﬁn!\lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
0'BRIEN, KIMBERLY A 81| Mame
791 SW 5TH ST. B2| Street Address (P.Q, Box Number is Not Acceptable)
BOCA RATON FL 33486 -
A B4 City F L 85| Zip Code

anging its registerad

502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of
iniment as rgpistered

Lie of Flarida, Such chango was autharized by the ¢arporation’s board of directors. | hereby accept the ap,

#obligations of, Section 607 0508, Florida Statutes,
< / -7 9¢

11. Pursuant 1o the provigj
office or registargyi g
agent. | am family

SIGNATURE K (

Sligrature: ' pried ngnn[ and il it a[l[:h anle {NOTE Regislered Agent signature foquired whan reinslatng) BATE p

12. F\C[ RS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g
THLE D 7 DELETE f e O change [ Addiion | &
HAME {'BRIEN, KEITH E 1.2 HAME §
sweeTapoRess | 791 SW STH ST, 1.3 STREET ADDRESS iy
CITY-ST-2P BOCA RATON FL 33486 14 CIIY-51-2P &
TITLE D ] oeLete 24 TILE [ cnange T Addition |
NAME O'BRIEN, MEGHAN M 22 NAME
stReeTanoress | 791 SWSTH ST. 23 STREET ADDRESS
oITY-51-2P BOCA RATON FL 33486 2 40TY-51-2P
TME D (] oeeete 317MLE [T cnange [ Addition
NAME O'BRIEN, SHANNON C 3.2 NAME
streer appress | 791 SW STH ST. 3.3 STREET ADOIRESS
CTY-S1-2P BOCA RATON FL 33486 3.4, CITY-SI- 7P
TLE T oriete 41TME U change  [] Addition

| tewe 4.7 NAME

* | STAEETADDRESS 4.3 STREET ADDRESS

v | omy-sT-2e 44 CiFY-ST-2IP
e LT DELETE 51THLE LT change [T Adaition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TNLE T DELEFE 6.1 THLE [J Change [T Addition

o e 6.2 NAME

¢ | STAEET ADDRESS 6.3 STREET ADDAESS
CITY-5T-21P Ja N 64 CITY-ST-2IP
14. | hereby certify that the informalion supplpfgiwith (bi g jioos yot qualify for the exemption stated in Section 119.07{3){/), Florida Statutes, | further certify that the information

i is fue and accurale and that my signature shalf have the same lagal effect as if made under oath; that | am an
. mowued to exacule this report as required by Chapter 607, Flonida Stalutes; and that my name appears in

T Vel . A/ L) 2 )/.//a“z.a 4

indicated on this annual report o1 supplgfngylal 4
officer or director ol the Covpordllor or, ;

rF Y V. SSFLJREILY > y



