2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Naro Apr 18, 2000 8:00 am
O'BRIEN MEDICAL MARKETING, INC. ecretary of State
04-18-2000 90217 028 ***150.00
Principal Place of Business Mailing Address
79t SW 5TH ST. 791 SW 5TH ST.
BOCA RATON FL 33486 BOGA RATON FL 334864617
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
65-0777{}91 " |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fea Required
6. Name and Address of C_l;frg_nt Registered Agent 7. Name and Address of New Registered Agent ___ _  __ -
Name -
]
0 BRIEN' KIMBERLY A Street Address (P.O. Box Number is Not Acceptable)
791 SW 5TH ST.
BOCA RATON FL 33486
City Zip Code
/. S FL
8. The above name tiy}subrpitsThis sPatement for the purpose of changing its registered office or registered agent, or both, in the State of FEoriT.
SIGNATURE\ Lt “ \m
Sinalur'a. typed af pn'nted/-ua\e of Eg_isM agent and titls it gpplicable (NOTE: Registered Agent signalure isquired when reinstating} DATE
8. This corporation is eligible m[zm}ry is intangible FILE NOW!!! FEE 1S $150.00 . o
‘Tax filing requirement and eletts to do so. After MAY 1, 2000 Fee wil! be $550.00 10. E:Eg: Igzncdag;n?:,?;ug:: neing fz’gjotohgaes;sae
(See criteria on back) (i Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE O cChange [ Addition
NAME O'BRIEN, KEITH E NAME
STREET ADDRESS | 791 SW 5TH ST. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33436 CTY-§5-2IP -
TiTLE D O Delete TITLE [ Change [ Adcition
NAME O'BRIEN, MEGHAN M NAME
stReev aooRess | 79F SW STH ST. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-2IP
e D — - O — W ———— . T I thange— Clagahion™
NAME O'BRIEN, SHANNON C NAME
STREET ADDRESS |.791-SW-5TH-ST.- STREET ADDRESS .
ory-st-2k - | BOCA RATON FL 33486 CITY-$T-2P
TTLE {1 Delete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IF
TNLE O peters TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information sufplied with this fili
indicated an this report or supplemeanghl report is troe=g
of the corporaticn or the receiver or fikstee empoweref] b Bxgcute thi
changed, or on an attachmeny wi ddress, witighoiner ks ep powered.

SIGNATURE: ___<F" Lty - 4 M’@

g does not qualiy for the exermnption siated in Seclion 119.07(3)(i), Fiorida Statutes. | furtner ceriify that the information
[d accurate arm that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if

sIGNATUGE AND TYPED R PRINTED NWGNING OFFICER OR DIRECTOR Date

—  Da

S

ytima Phone #

————

CR2E034 (9/99)

1 F



