FILE

NOW: FILING FEE

1

PROFIT
CORPORATION
ANNUAL REPORT

i

B !i

Sandira B,

998

AFTER MAY 18T IS $550.00

-, FLORIOA DEPARTMENT OF STATE

Mortham

Sacretary of State
BGiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

INNOVATIVE MEDICAL MARKETING CONSULTANTS, INC.

50 PURSLEY

Princlpal Place of Business

NEW PORT RICHEY FL 34653

Mailing Address

DRIVE 7450 PURSLEY DRIVE

NEW PORT RICHEY FL 34653

FILED

May 04 1998 8:00am

Secretary of State

VA AV

DO NOT WRITE IN THIS SPACE

P
E'
1

. o n AL R

office or y
agent. | fm

istered agent, or bolh i the Sta
amiliar with_and o ho

3. Date Incorporated or Qualified
10/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |25] SS9~ 3731632 Not Applicable
Suite. Apl. #, etc. Suile, Apl. #, elc. i
uite. Apt. 4, @ ure. ARl . ele 6. Certificats of Status Desired ] $8.75 Adaitional
Ej ;] Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Bo
El 2—1;] Trust Fund Centribution Addad to Feas
Zip Country Zip Country 8. This cofporation owes or has paid the current year Intangible
m E] 5] a Personal Property Tax due Jung 30. [ ves o
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Registered Agent
B1| N
STEVEN'M T OAR L A HcavEDO
3135 82( Street Addipss (P.O. BoxNumber is Mot Accey
0. plabB
HARBOR F e PRl E Y DRVE
83
84| City 85, Zip Coge
NEW Ao T ictzYy FL || $5%52
11, Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Stalutes, 1he above-named corporation submits this staterdent for the purpose of changing ifs registered

¢ of Florida Such ghange was authorized by the corporgfion's board of directors. | hereby accept the appointment as registered
falians of, Sectog H07.0505, Florida Slatutes.

: 4 o -94

{NOIE - Registared Agenl sigaalure required when reinstaling)

NP -

CR2E034 (10/97)

Aok Sl IV g b Sy e )

e b M g B 1T S e N

14, | hareby certl

oiAaARATIIIE.

1110

DATE
QFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D ’ ] BELETe 11 TITLE [JChange L] Additian
NAME ACEVEDQ, CAROL ANN 1.2 NAME
staeer apbress | 7450 PURSLEY DRIVE 1.3 STREET ADDAESS
Ty §1-2IP NEW PORY RICHEY FL 34853 14 CITY-§T-2P
TE [J oewene Z1TME [ Caange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1- 2 2.4 CITY-ST-2P
TME ] oFLeTE 31 TIMLE “[Jchange T addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, C/TY-5T-2P
TILE [T oRETE 41THLE [Jchange [T Addition
NAME 4.2 NAME
'STREET ADDRESS 4.3 STREET ADDAESS
CiTy-51- 29 44 CITY-8T- 2P
e [J orete 51T0LE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST-29 54CITY-S1-2IP
TIILE ] oELFte 6.1 TITLE [T change L] Addition
NAME 6.2 NAWE
STREET ADDRESS 63 STAFET ADDRESS
CITY-5T-2P ) 64 0ITY-5T-2Ip
that the information suppliod with this filing doos not qualify for t

he exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is frue and 8ccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalian or the receiver or rustec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g on an attachment wi

mvw/ qﬂ/? Y ﬂn

ol s ol



