FILED
2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # F94000002699 07-18-2006 90085 008 ***150.00
. Entity Name
MMC MEDICAL MARKETING CONSULTANTS, INC.
Principal Place of Business Mailing Address =TT 07
407 COOPER LANDING ROAD 401 COOPER LANDING ROAD
C-18 £-18
CHERRYHILL, N) 08002 CHERRYHILL, NI 08002 '
T v TR A2
Suite, Api, #, etc, Suite, Apt. #, etc. 07422006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
22-3141743 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O gi'z:‘lﬁ:’s;ﬁ""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDCN, ROBIN
2461 NE 20157 ST. Street Address (P.0O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33180
City FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or prinled name of registered ypont and title if applicabla. [NCTE, Ragistered Agont signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contriution. O  Addedto Fees corporation did not receive the prior notice.
10. ] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cv [ Delete THLE [ Change  [] Addition
NAME ALTMAN, JEFF NAME
STAEET ADDRESS | 11 GROSVENOR LODGE 94 STREET AODRESS
CITY-ST- 2P LLONDON UK, CITY-ST-2IP
FIMLE [s] o4 {1 Delete THLE [JcChange [ Addition
NAME STEINMEYER, MARTIN NAME
SIREET ADDAESS | RACHERSTRASSE 2 STREET ADDRESS
CITY-S1-2P MUNICH, GERMANY, D-8169 CITY-ST-2P
THLE 8 % Delete TTLE ' [ change [ Addiion
HAME AGURKIS, BARBARA NAME
STREET ADDRESS | 401 COOPER LANDING ROAD C-18 STREET ADDRESS
CITY-ST-ZiP CHERRY HILL, NJ 08002 CITY-ST-2IP
TITLE 3 Delete THILE ["l Change [ Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2IP CITY-ST-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-5T-21P
THLE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this flll does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemenral report is true an accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgress, with all otber-like empowered.
SIGNATURE: / K\“ 7/ufob (58777899

GNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phaone #

/’



