2006 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # F05000002554

1. Entity Neme
MEDICAL MULTIPLEX, INC.

05-08-2006 90308 046 ***150.00

Principal Plece of Busingae

4165 WESTPORT ROAD, SUITE 204
LOWISVILLE, Ky 40207

Mailing Address

LOUISVILLE, KY 40207

4165 WESTPQRT ROAD, SUITE 204

50019529

DRI

01182006 No Ghg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  Lmum M
61-1269242 Noi Applicabla
5. Cartificaty of Statug Dasrad (1] ?ﬁ;fq ﬁ“““‘

6, Namo and Address of Current Raglstared Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submibis this statement for the purposa of ¢hanging ha regt

the obligations ol registered agant.

SIGNATURE

alfice o

agant, 6f both, in tha State of Floriga, | am famillar with. &nd Btcapt

8, hgd e evinkegl rum of rogiatoreed ande and tiin i spplicatil. NOTE: Mg sl wed AGDAT HINARNA My drpd whpon minZaing} ﬂlﬁ_
9. Elactlon Campaign Financing $5.00 may Be
FILE NOwII FEE 13 §150.00 | ay
After May 1, 2008 Foo will ba $350.00 Trus Fund Gontribution. Added to Foes
10, QFFICERS AND DIRECTORS T
TmE P
NAME MUELLER, MICHAEL J
SIREET ADDRESS | 4165 WESTPORT ROAD, SUITE 204
Civy-S1- 29 LOUISVILLE, KY 40207
THE VCFO
NALE RONALD, PETER W
STREET ADDAESS | 4185 WESTPORT ROAD, SUITE 204
covY-ST. 29 LOVISVILLE, KY 40207
s View Pres,
NAME Tehn ‘S-H.xm W oad
SREETADORESS | Mo € Frencin Place
£ITY . §1- 2P Sarm Antons Ty 9303 DO NOT WRITE
. Vick Vo e, IN THIS SPACE
- Toverts P Qe\sn.novg..
WAOD  Walawd Aidaz. Teoal ’
orestzr | Weosgeck W HybosA
s Vice Pees,
NAME Drwun Sngpire
SREETAOESS | Uy Lienavideg Plote
cire-g1- 210 Lowisd e WY R r-ry
TiLE
A
STHEET ADORESS
CITY-ST- 79

12. | haroby cartify that the information supplied with this lling doea nor qualily for tha axemptions containgd in Chepier 119, Flarida Slatutes. | further seriify thet e injormatian
indicatad on thls reporl o supplamanial repert is trua 8nd accurate and that my signaturs shall hava the same lagsl elioct na if made under cath; thal [ am an afficer ar director

at the Gorperation or e receiver or nustog empowerad [0 axacutgsbls report Ba requirgd by Chaptar 807, Forida Sliatutas: and thal my nama appaaer In Bigck 10 or Bloek 19 |f
changod, ar gn an aitachmant with an re=z, with Bl other | [Dowared,

SIGHATURE ANO TYPED OR PRINTED NAME nr;:nmp%"%/;—

e O

SIGNATURE:

4.2% -@le SOL-72/-7/7

CMECTOR

Oipyting Fhore 8




