B ————————— | |

2002 UNIFORM BUSINESS REPORT (UBRJ " ° Ma Og 1%0%12) $:00 a mg

e, Secretary of State
MEDICAL MEDIA SOLUTIONS, INC. 05-09-2002 90085 040 ***150.00 N
Principal Place of Business Mailing Address
13638 154 PLACE NORTH 13638 154 PLACE NORTH
JUPITER FL 33478 JUPITER FL 33478
(008 BeLpmopr PL | Joos BELmonT PL
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
ﬁGZY/V TN Bb AL A, FZ, BO)’M/V Bfﬂﬁ , FL. 65-0995934 Not Applicable
A rd ra
ip Country ? untry - , $8.75 Additional
) 5. Certificate of Status Desired 0 . X
33436 |Prem foch | 33436 Bl Bk Fae Requred
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRESNI , WILLIAM T JR. Street Adgress % Box Numger is Not Acceptap
13638 154 PLACE NORTH L00 ) EL o/
JUPITER FL 33478
CityB 6 Eﬁ FL Zg Code é
oY TO L ch 3 3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if appliceble. {NOTE: Ragistered Agent signatura required when retstating) DATE
. . e . m
9, 1hlsfﬁ_orporal|9n is eI;glbI: 1T sallsfyéts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees ;
(See critaria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delets TITLE [ change [ Addition §
NAME BRESNIHAN, WILLIAM T JR NAME - &
STREET ADDRESS | 13638 154 PLACE NORTH srect sookess |/ 2 OF 5 EL/7omT  PL %
CITY-5T-2P JUPITER FL 33478 CITY-ST-2IP BOV/VT&/V 5£ﬁ CH,’ FL . 3 3 ‘/3é §
TILE [ Detete TITLE ‘ {J Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TLE - - Ol Delete -g-mes - o S - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-ST-2IP
TITLE [ petete FITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: H-23-22
Date Daytime Phona #




