2000 UNIFORM BUSINESS REPORT (UBR)

———

DOCUMENT # P97000088212

1. Entity Name

INNOVATIVE MEDICAL MARKETING CONSULTANTS, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90005 008 ***150.00

Principal Place of Business

7450 PURSLEY DRIVE
NEW PORT RICHEY FL 34653

Mailing Address

7450 PURSLEY DRIVE
NEW PORT RICHEY FL 34655-43€8

2. Principal Place of Business

3331 falrte /e Cum I

3 Mallmg Address

533 I Me/reln Couwwel-

RN EIRNA

MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
bw [Font %54,‘, £ L /ﬂo 2 f /f e 4 ey / L. 39-3472326 Not Applicable
Zip Country le Country n . $8.75 Additional
5. Certificate of Status Desired (| - h
3"/555/ /f',s Lo 34655 /ﬂé’fc_o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ACEVEDO’ CAROL A Street Address (P.C. Box Number is Not Acceplable)
-7450-PURSLEY DRIVE™ :
NEW PORT RICHEY FL 34653 $33! Ha 17479 Cow el
City Zip Ced —
Wi fonl /?rcéé’v FL ?Vij
8. The above named entity submits this statement for the purgose of changing its registered cffice or registered agent, or both, in the State of Flonda
SIGNATURE
Signature. typed or printed name of registerad agent and ute If applicable. (NCTE: Registered Agent signaturg required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects 1o do so

{See criteria on back)

[

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

Added 1o Fees

11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D O elete TME T Change ] Acdition | &
wse | ACEVEDO, CAROL ANN e < i7477 Coval 3
staeeT acoress | 7450 PURSLEY DRIVE a— I N A e v 2
Ciry-§1-2iP NEW PORT RICHEY FL 34653 CITy - 5T-21P AED Pop T /ché Py o s L 3Y6S5S E\:,"
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21P CITY-51-2P

e CJ Delete _ JJ TME [ change (7] Acdition
NAME - NAME - o T R
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE (O betete TITLE O cnenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-76P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption statec in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal cffect as if made under oath; that
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe

changed, or on an anachm other like empowered.
SIGNATURE: al é@'w

%/W 74/3,0[; J’z 87'7/7ﬁ

an officer or director
in Block 11 ¢r Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong &




