FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLOMICS DEPARTMENT OF S1ATL
CORPORATION
ANNUAL REPORT

1996 = L

Sandra B Mortham

Socretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # soésio (6)

1. Corporation Name

MEDICAL MARKETING & SALES, INC.

O

Principal Place of Business Mailing Adviress

11, Pursuant to the provisons of Sections 607 0450 2 han 607.1608 Florda Statules, the above named corporatian subaits this statoment far the purpose of changing its registeraed office
or registered agenl, or both, ir the State of G Suca change was adthonzedd by the carporationr's Boarg al direstiws, | hiorehy azcert tne apnointmient as registered agant | arr
fafiliar with, and accept the abligatnns of. Seclon £07.0505, Florida Statutes

SIGNATURE

2024 HENDRIGKE-AYE MEDICAL MARKETING & SALES. INC
IAGKGONVHHE-F-02097 P.O. BOX 1644
E') ORANGE PARK FL 320671 L
us s 3. Date Incorporates or Qualfied 3a. Date of t.asl Repaort
o ) B 10/09/1990 04/24/1995
2. Principal Place of Basiness _2a. Mating Address 4. FEUNumber | Applied Far
21 Lo vl ST |28l B - 59-3029359 Mot Apphoa
Suite Apt. #, etc . Saite, Apt w, elo 5. Gerthoale of Status Desved 0} $8.75 Addlilional
22 2?1 Fee Reguired
City & State Crty & Stale £. Election Canmpaign Financing 0 $5.00 May Be
;EI JACKSON JILLE P FL 23' - Trust Fund Contributian Added to Fees
s} | Country . Zip | 8. Thus corporaton hias habilty forinlangible tax under s 199.032,
24] 33302 25]  VSA 20| 30] Flonda Statutes () ves [no
9. Name anc Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81} MNamne
MUYRES, DAVID J 82| Streel Address (P01 Box Number 15 Nol Acceptabila)
2412 STOCKTON DR . R
GREEN COVE SPRINGS FL 32043 83
' 84| Cily o FL 85| 710 Code

bl o ARt TN e Fa i TE By b A £ ) it oo oo m it e S DaTs
12, T OF FIGERiS AND DIRECTORS R EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
TILE P. s, ] neeig U1 THE [ change  [[] Addwan
HAME MUYRES, DAVID J. 15 NAME
STREET ADDRESS 2412 STOCKTCN DR 13 RIAEE | ADDRESE
Sy -ST- GREEN COVE SPRINGS FL P R oan st
e 5 [ F2 L 2 1HILE 0 Change [ Additian
RAME ~SHIPLEY, CAR# 22 At
sineeractrcss | OB0-WATERMANRORDN 73 SIREFL ANORISS
CY-ST-20 SACKSONVIHLEF 40T ST 2R 7
TILE T [ DEcFIE 31700k [ Change ] Addition
NaME MUYRES, THOMAS J 37 HEME
STRELT ACDALSS 6109 BANYAN CIRCLE 53 SIREET ANDRESS
CHY-ST-2IP ORANGE PARK FL o 340051 ) B
TTE {JDELETE 21T [ Change  [J Additon
NAME 47 NAME
STREET ATCRESS 475TReHT ADDRESS
COY-ST- 2 440512 -
TITLE [JDELETE 5 1TiNE [ Cnange [ Addion
RAME 52 hank
STREET ADDRESS § 4 STHEL L AL
Ciy-ST-2IF ~ SATITY-51-2IF
TILE [} DELETE E 1 DItk [ Charge  [] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STHEE! ADDACSS
Ciry-s1-7e BALITV-51. 2

14. 1 ci hereby certly thal the mforraatian supplecd wit 1 5 valuntarty furmeehad and does not quiay for the exemyption slated in Section 119 07(3) Florida Stal.tes. | further
certify that the information wdicated on thes ancaa! repor o saplenental ancasl repor s true and aceurate and that noy signature shall have the same legal effect as if nade under
oath; that | am an ofticer or director gyt corparabon of the recerver or trustec enpoweredt to exelule ths report as requred by Chapter 607, Flonds Stalutes; and that my name

appears in Block 12 or Biock 13 higed, o tagnment with an address
SIGNATURE: 501-9¢ Foy B5¥-95%3
Llaree g Fraae b

SIGNING OFFICER ORYRIRECTOR

R 5 72ES .

AND TYPED OR REHINTED NAME

Dao.o g

BIGNA

CR2ED34 (12/95)




