2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

ecretary of State

DOCUMENT # P00000032588 04-21-2004 90045 003 ***150.00
1. Entity Name
MEDICAL MEDIA SOLUTIONS, INC.
Principal Place of Business Malling Address 3 q U a 0040
2409 BELMONT LANE P.0. BOX 450381
POMPANO BEACH, FL 33068 FORT LAUDERDALE, FL 33345
> s g SRR TSRO
929 TANGLEW D CrRell | P a Lok Y5035/
Sune, Apt. 4, alo. Sisite, Anl #, elc. 03312004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appiied For
WESFON , L PRIVH SUNRISE , FLIR104 65-0995934 Ro: Appicatic
Zip Country Zip Caupvry e e 5875 Adiditional
33302 v 333 4{5 (/’{4 5. Cerlificate of Staus Desired [ . Fee Ftequi:ed! n
- B._Name and Address of Current:Fagistarad Agent 7. Namo and Address of New Hegisterad Agent - = 4T

BRESNIHAN, WILLIAM T JR.
2409 BELMONT LANE
POMPANO BEACH, FL 33068

“"”“3 CESN M AN, Wittiam T. TR.

Steet Address {P.O. Box Numberis Not Accentable)

FAT TANEL Eweod E1RCLE

8. The 2bove named entily submils this statement for the purposs of changing its registered office or registered agent, or beth, in the

the obligations of registered agant.

SIGNATUREZZ MJ’/Z//{W WiLL 1B /. 5;@53'”/#/?/!/\747

“WEsTon FL | 95327

State of Floridz, | am familiar with, and accept

Yy~ 24

ghature, typed or protsd nﬁ{g’agmie ad :gar' ﬂ applicabls,

{NOTE: Regislarsd Agend signaiure reguirec when rainsianng;

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Llection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
O] Added o Fees

10. OFFICERS AND DIRECTOARS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mLe P 31 aiece MLE P357T0 Bd crange 1 Adation
HAVIE BRESNIHAN, WILLIAM T JR NARIE BRESNIBN, pWICestm /. AN

STREET ADORESS | 2409 BELMONT LANE STREET AL0RESS | 3.9 &F 77%/4&15 Wwodl EIREL L

rv-5i.22 | POMPANO BEACH, FL 33068 Gifv-87-2P W ESTEN, L 32327

TE 1 beiste THLE Ul orange [ Adgition
HAME NAME

STREET ADDRESS STREET ADTRESS

LIy -SY- 2 GiTY- SE-17

£ 1 patee e T crange ) Adrition
NAME A e e S RV T '

STREET ADDRESS STREET ADDAESS

CRY-5i-2P CHY-51-2p

TinLE T Geiete THLE Tlcrange ) Aacdition
NAME NAME

STREET ADBRESS STREST ADORESS

Y-S0 LaTy- §7-21

TmE 0 Drigie TmLE {Jcrange 1] Addition
KAME HAME

STREET AUBRESS . STREET AUDRESS

CIIY-57-219 H City-Si-21f

TME * T Celge TLE Tl change ] Addition
HAME o NAYE

STRECT ADGRESS STREET ADBRESS

Oy -ST 2P Gity-§1-2p

12. | nereby cartily that the information supplied with Inis filing duee not qualify for the exernption stated in Section 1181 07{3¥i), Florida Statules. | further certily that the informaticn
E) urate and ihal my signature s
2 this report 8% raguire

indizated on this reparl or supp! ‘amenial report is Tue &
of the corporation or the receiver or ruslae empowere

changed, or on an attachmant with an address, with ali c\the ‘ms\ E\"npowored
SIGNATURE: WW!A/MHWI 7, BoESN,

{elfectasif 'n.ade unear nath; thai ! arm an officer or direslor
tatutes; and that my narme appears in Biock 10 or Black 1111

shall have amsa le

by Chapter 60

H—/J '177 ‘/.5—27/-3 74 ‘qﬁLA/f

"SIGHATURE AND TYFED OR PRINFEITNAME OF s:sjy«.’m OA DIRECTOR

Disgytime Phena #




