04261999-90227-006-$150.00-$150.00

Om. -

™

791 SW STH ST.
BOCA RATON FI. 33486

791 SW 5TH ST,
BOCA RATON FL 33486

PROFIT - FLORIDA DEP# RTMENT OF STATE
C()RPORAT ION Katheiine Harrls
ANNUAL REPORT Secrat:wy of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DO, M P97000063053

O'BRIEN MEDICAL MARKETING. INC.
Principal PAica of Business Mailing Address ]

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90227 006 ***150.00

MR GO

DO NOT WRITE N TH § SPACE

3. Date Incarporated or Qualifed

07f23/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Numnber App ied For
21] 20} 650777091 ot Applicatie
Suite, Apt. #. etc. ite, . #, oic, .
ite, Ajd. #. etc Suite, Apt. #, etc 5. Cortlot e of Status Desied [ 58 75 Acditlonal
a 27 Fee Req sred
City & State o City & State i _ 6, Etection Campaign Financing o $5,Q,0 MayBe
m ;l “Trust F nd Gantribulion Added to Fees
Zip Coun'ry Zip Country 8. This coparation owes the currant year | tangible
m I—z?| ;] m Person il Property Tax. OYes . Ano

g. Name and Addiess of Cuirent Reg

#d Agent

10, Name .ind Addrass of New Registere 1 Agant

O'BRIEN, KIMBERLY A
781 SW STH ST.
BOCA RATON FL 33486

81| Name

82| Sireet Ad Jress (P.O. Box Number is Not Acceplable)

83

84| City

FL Tas | Zip Cede

11. Pursuant to the p

d B07.1508, Florida Statuias, the above-named Wpomnon submit:: this statement for the purpose f changing its registerad

e was zuthorized by the corpora ion's board of d rectors. | hereby accept the app Xniment as regi itered

office o registel e of Florida. Su

agent. | am f?milia oblig t{nns of, n 607, 505 Fl Icﬂ Statutes.
SIGNATURIZ -

3 fi}4d ageni  nd e i applicabie (NOTE * Regasiernd Apent Hinatura (aqu #d whon reinstatng) OATE
12, \OFEIQERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS #ND DIRECTORS IN 12
TmE D 7 LETE 11Tme CjChange [ ]Addition
e O'BRIEN, KEITH E g [
sweeTaooress| 791 SW 5TH ST. D ﬂ{)‘f" "@(C 13 STREETADORESS
CITY-5T-219 BOCA RATON FL 33438 14 EAY-5T- 29
TE D LETE 21TME [JChange [ ]Addition
e O'BRIEN, MEGHAN M ((7}( 22
sweeTanoress| 799 SW STH ST. ais 23 STREET ADDRESS
arTY-81-7R BOCA RATON FL 33488 24 LITY-ST-20
TME D ELETE  § ¥a1mme []Change  []Additon
Nave O'BRIEN, SHANNON C [LA:WE
sracer annaess) 7O1.SW STH.ST. n/\i}é 3 STREET ADDRESS . -
or.sr.e | BOCA RATON FL 33486 14.GITY-5T. 2P
TME [ DELETE 41TME [JChange ") Addition
NAME ( 4. 2NAME
STREET ADDRES S 1 4.3 STREET ADDRESS
CITY-57-2¢ 44 CITY-5T- TP
TME ) DELETE 51TME OJChange ] Addition
NANME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [J DELETE LARNIS O Change [ Addition
NAME 62 NAME.
STREET ADDRES 5 6.3 STREET ADDRESS
CITy. ST-2P b B4 CITY. 5T- 29
14. | hereby certify that the information suppl aitiinisfing-does not qualify fol the exemplion stated in Section 119.07(3)i), Florida Statutes. | further ceslify that the infc rmation
ual rep arl Is true and accuate and that my signature shall have the same jegal effect as if made uncer oath: that | an an

Indlcamtlonrhlsannualreponou supplery '--

wered to & cecute ihis raport as required by Chapter 607, Florida Stalutes; and thal 1 vy name appeais in
nith gV other like ermpowered.

S5 )

Da

CR2ED34 (11/38)




