03011999-90047-032-$150.00-5150.00
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PROFIT FLORIDA DEPARTMENT OF STATE T T
CORPORA.HON Katherine Harris T o —_—
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P97000088212 .

lion Name

'ATIVE MEDICAL MARKETING CONSULTANTS, INC.

{3
Principal Piace of Business Mailing Address
7450 PURSLEY DRIVE 7450 PURSLEY DRIYE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 24652
DO NOT WRITE IN THIS SPACE
"1 3. Date Incorporated or Qualifed )
10/13/1997
2. Principal Place of Business 28. Malling Addrass 4. FEL Number T Applied For
7 261 30-3472326 Nol Appiicable
[ .’ 3 Suite, . ¥, elc.
Suta. At 8. elc Ulte. Ap. #, elc 5. Cortifcals of Status Desires  [J B.75 additional -
21] 7] Faa Required
City & State City & State 8. Eiection Campaign Finencing $5.00 Moy Be
m 28 _ Trust Fund Contribution Added (u Feex
Zp .. Country [ & _ Country 176, Tris comoration owes the currant yoar Intangitla
24 JEJ 1 _ l;ol Parsonal Property Tax Oves  KNo |
9. Name and Address of Current Raglistersd Agent 10. Nama and Addreas of New Ragistered Agent
81| Name
ACEVEDO, CAROL A , :
7450 PURSLEY DRIVE 82] Sirest Address (P.O. Box Numbar is Rot Accepiable)
NEW PORT RICHEY FL 34653 5
—
; 84| cCity 85| Zip Code
FL
9. Pursuent lo the provisions of Sections 607 0507 and 6071508, Flarkda Stalutes, the above namsd corporation submils this statement for the purpesa of changing Its registerad
oMfica oF fepisl gant, or hath, In Statg of Florida. Such change was & ad by the corporation’s board af directors, Yhereby acceplt the appointment as registered
agent. | am family lions of, Section gA7.
SIGNATURE § - Pt - 9
Tighatur¥- o prnied name of segmiered ageni snd e ¥ sppicatia ""m 6
12. OF FICERS AND DIREGTORS N KE ADDITIONS/CHARGEES 70'OFMCER -]
. e D DI DELETE LITME =
i e ACEVEDO, CAROL ANN 12000 3
| smeeTanoress| 7450 PURSLEY DRIVE 13 STREET ADORESS g
orvarze | NEW PORT RICHEY FL 34653 e &
me [ DELETE ey JChange [ Addition ] ©
NAME 22NAE
# STREET ADDRESS 23 STREET ADDRESS .
cv-5T-20 | z.acirv.s1.20 -
b e CTOELETE 1TME OiCherge (] Addition |
RANE A2 WAME
BTREEY ADORE: SS. I STREEY ADDRESS
J CY.8T 2% . 14 CITY-§T. 20
. TmE [J DELETE 4ATTLE OIChange [ Adaition
NAME 42N
STREET ADDRESS 41 STREET ADORESS
ory-sr-2¢ ] . 44 OTY-5T-2P
wme T ELETE 51 TME [)Chenge [ Addiion
H AN 52 NAME '
A STREET ADDRESS 53 5IREET ADORESS
E vt e S54CTY-§1.2P
o ™me O DELETE EITILE Ochange [ Addiion
NAE 20 o
i STREET ADDRESS u.ssmwma (\ ([ ¢ (’{(/] f‘k
‘ CITy. 5729 ) $4CTY.ST.20 < 2 ) -
tutes. I further certity that the information

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption slated nTSZdion 118 07(3)( Sta
indicatéd on this annusl repont or supplomantal annuat report is true and accurate &nd thal my signature shall have the 1ame legal effect as If made under cath; that | am an
officar or director of the corporation OF the raceiver or trusiee empowered o execute thia report as roqmrad by Chapter §07. Florida Statutas: and that my name appears in

Block 12 or Block 13 ff maWr with an addrass, with all other Nke empowered
SIGNATURE: ' Yo/ A. /kgc,{o 3-)7 97

rtdornt- (RIPEC-Ebe




