2008 FOR PROFIT CORR_ORATION
ANNUAL REPORT

FILED

DOCUMENT # F94000002699

1, Entity Namg

MMC MEDICAL MARKETING CONSULTANTS, INC.

Feb 08, 2008 08:00 A}
Secretary of State

Principal Place of Business

401 COOPER LANDING ROAD
¢-18
CHERRYHILL, N} 08002

Mailing Address
401 COOPER LANDING ROAD

¢-18
CHERRYHILL, M) 08002
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01112008 No Chg-P CR2E(Q34 (11/05)
4. FEl Number - Applied For
22-3141743 Not Applicable
M:,[‘ 5. Certfficate of Status Desirod a $8.75 Adaitional

6. Name and Addrqu of Current Roglstared Agant

GORDON, ROBIN
2461 NE 2018T ST.
N. MIAMI BEACH, FL. 33180

Feo Required
A : b

Fi B i 1>='!

8. The above named enfity submils this statemnent for the purpose of changing its registared office or reg|stered agent, or bolh in the Slate of Flonda I am 1Bm|I|ar with, and accep!

tha obligations of registered agent.

SIGNATURE

Signaiure. typad or printad rame of registerad agent ana Lile if spplicabls

{NOTE Fogisterad Agenl signalure requirec when reing(ating ORATE

9. Elaction Campaign Finanging

FILE NOWII! FEE IS $150.00 P
Trust Fund Contribution.

After May 1, 2008 Fee will ba $550.00

!|"'n'u’i |‘|rn‘1 “l 1 ! ;"l 1

$5.00 may Bo Ll e R
Added t Fees

10. OFFICERS AND DIRECTORS ]

TITLE Cv

NAME ALTMAN, JEFF

STREET ADDAESS | 11 GROSVENOR LODGE 94
CIry-ST-21P LONDON UK,

TINLE DP

NAME STEINMEYER, MARTIN

STREET ADDRESS | RACHERSTRASSE 2

CITY-ST. ZIP MUNICH, GERMANY, D-8169

TITLE

NAME

STREET ADDRESS
Cy-§7-21P

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TI5LE
NAME
STREET ADDRESS

CITY-§% 2P . ;

TITLE

NAME

STAEET ADDRESS
Ciry-ST1-2IP

R

12. | hereby certify that the information supplied with this filin g does not qualify for the exemphons contained in Chapier 119, Florida Statutes. | fusther certiy that the |niormanon

indicated on this teport or supplamental report is true an

changed, or on an attachment wipgn address, with all other like empowared.

SIGNATURE:

accurata and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
ol the corporation or the racefver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

21 )y gt 171

SIFNATURE AND TYFED OR PRINTED NAME OF 3IGNING OFFICER OR OIRECTOR

Dats Daytima Prans &
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